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Sections  of  the 
Comprehensive  Economic  Development 
Strategy 


III.      CEDS   SUMMARY 

III. A.      THE   CITY'S   MAJOR    PROBLEMS   RELATED  TO   ECONOMIC   DEVELOPMENT 

Boston's  economic  base  has   undergone  considerable  change  over 
the  last  25  years.      Once  a  manufacturing   center,    Boston  has  shifted  to 
greater  specialization   in   services.      Boston   is  a   regional   center  for 
services,   a  position  which   has  fostered  the  continued  growth   and   im- 
portance of  services  to  Boston's  economy. 

The  growth   in  the  services  sector,    up  until  the  1970's,    had  tradi- 
tionally offset  Boston's   long-term   losses  in   manufacturing,   trade  and 
construction.      The  recessions  of  1971-72  and   1974-75  impacted   Boston 
severely  on   all   employment  fronts  and  contributed  to  the  loss  of  58,000 
jobs  between  1970  and   1977.      These  losses  more  than  wiped   out  the 
gains  made  during   the  1960's   and   today,    Boston   has  20,000   fewer  jobs 
than   in   1960. 

The  effects  of  job   losses  and  the  shift  to  specialization   in   services 
have  contributed   to  the  multi-faceted   problems  facing   Boston   today: 
e  Boston's   unemployment   rate  of  12.8%  (April,    1977  estimate)   is  twice 

the  national   average  and   nearly  a  three-fold   increase  over  1970 
when   unemployment  was  4.3%.      Hardest  hit  groups  are  those  aged 
18-24,   those  with   manual   skills,    and  the   Black  and   Hispanic   Boston 
work  force.      Roxbury   has  the   largest  share  of  the  unemployed 
(12.6%). 
©  Boston    residents   have  captured   a  decreasing   proportion   of  jobs   in 

the  City,    lowered   from   48%  in   1950  to  33%  in   1977.      The   rising 
employment  sectors,    particularly   services,    provide  jobs   in    increas- 
ing  proportions   to  commuters   from  the   suburbs   and   outside  the 
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SMSA.      These  commuters   have  the  skills  and  education  to  out- 
compete   Boston's  displaced   blue  collar  workers,   who   are  now 
seeking  jobs  in  the  expanding   economic  sectors  without  the  requi-     - 
site  skills, 
e         The  low  per  capita  income  level   in   Boston   ($5,570  in   1975)  is  in 
part  attributable  to  unemployment,    but  also  to  the  low-wage  jobs 
held   by   Boston   workers.      While  some  portion  of  the   resident  work 
force  has  migrated  from  the  lost  blue  collar  jobs  to  the  growing 
service  sector,    the  employment  background  of  these   City   residents 
justifies  speculation  that  they  hold  the  relatively  lower-wage  occupa- 
tions in  this  sector. 

Based  on  these  problems   alone,    it  is  clear  that  Boston's  primary 
need   is  to  increase  the   number  and   quality  of  jobs   available  to   its  work 
force.      The  corollary,    however,    is   not  that  the  City  should   abandon   its 
efforts  to  encourage  the  growth  of  services  and  other  expanding  white 
collar  job  opportunities.      On  the  contrary,    building  on  and  fostering 
the   strengths  of  these  sectors   will    be  critical   to  the  City's  economic 
growth   and   to  anchoring   existing   investment  in  the  City.      In  addition, 
however,    concerted   public  initiatives  must  be  launched  to  diversify  and 
stabilize  the   City's   economic  base   in  order  to  increase  the  quality  job 
opportunities   for   Boston    residents   and  to  upgrade  the  skills  of  the 
labor  force   in   order  to  capture  the  job  opportunities  created. 

Other   aspects  cf  the   problems   facing  the   City  are   that  income   and 
unemployment  problems   do   not  stand   in   isolation  of  City   concerns   regard- 
ing  its   economic   base  and   the   quality  of  life  in   Its   neighborhoods. 
rfoston   is   still   suffering  from   the   population   loss   experienced   up   to 
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1970  which  contributed  to  housing  deterioration  and  abandonment  in 
Boston's  older  neighborhoods,    and  the  decline  of  neighborhood  commercial 
centers.      Low  incomes  translate  into  less   investment  in   housing,    less 
local   purchasing   power,   and   contribute  to  rising  inner-city  problems  of 
crime,    deterioration   and   private  sector  disinvestment.      The  results  are 
evident  insofar  as   large  segments  of  vacant  or  under-utilized   land   and 
buildings  in  commercial,    industrial   and   residential   areas  of  the  City 
await  reuse  initiatives. 

In   addition,   the  property  tax,    the  City's  sole  revenue  source,    is 
overconstrained  by  increasing  demands  for  public  improvements   and 
services.      In  fiscal  terms,    Boston   has  not  benefited  from   its  own   economic 
growth.      Although   property  tax   revenues  have  increased,   they  have 
absorbed   a  declining   share  of  the  City's  gross  product  originating. 
The  property  tax   has   not   reflected  the  City's  economic  growth,    in   part 
because  property  wealth  has  not  risen  commensurately.      The   loss  of 
manufacturing  has  been   replaced   by  a  thriving   service  sector,    which 
has   required   less  capital   investment  per  worker;    and   because  the   lifeblood 
of  the  property  tax   is  capital   investment,    it  has  been   relatively   unrespon- 
sive to  the  service  sector  growth.      The  problem  is  exacerbated   by  the 
City's  support  of  tax-exempt  properties. 

The  substantial   public  investment  required  to  leverage  private 
investment  far  exceeds   the   City's  available   resources.      Nonetheless, 
with    the  assistance  of  federal   and   state  dollars   in   combination   with   the 
City's   continuing   fiscal   management   strategy,   the  City   has   been   able  to 
achieve   $1.25   billion   in   combined   public  and   private   investment   in   1975, 
compared   to  $600  million   in   1960   (constant  dollars).      These   investments 
have   laid   much  of  the  groundwork  for  the  City's   development  potential. 
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MLB.      THE   CITY'S  MAJOR   POTENTIAL   FOR    ECONOMIC   DEVELOPMENT 
Among  the  City's  strengths  is  the  pivotal   role  Boston   plays   in  the 
economies  of  the  metropolitan   region   and  the  state.      Boston,   as  described 
in  the  preceding   Part   1 1.  A.,    is  a  center  for  cultural,   transportation, 
government,   education,   finance/insurance/real   estate  and  many  other, 
services.      Continued  growth   in  the  broad   services  sector  is  vital   to  the 
City's   long-term  economic  health;   on-going  development  programs  and 
projects   have  aimed  at  anchoring  and  fostering  that  growth. 

The  potential  for  industrial  development  in   Boston  must  be  strategi- 
cally cultivated.      Recent  gains  in  manufacturing  employment  indicate  the 
prospects  for  future  growth.      Twelve  of  the  City's  nineteen  manufactui — 
ing   sectors  experienced   recent  gains  and   included  those  paying  above 
average  wages.      This  advance  has  demonstrated  that  high  wages, 
growth   and   a   good   competitive  posture   are   possible  in   Boston   and 
confirmed  growth  trends  for  three  industries   --  fabricated  metals, 
instruments,    and   transportation   equipment   --   which   have   shown   sus- 
tained  growth   since   1972.      Two  of  these   industries  evidence  the   impact 
of  the  City-sponsored   Boston  Marine   Industrial   Park  while  the  third 
reflects  the   City's   role  as   incubator  for  new  technology  firms. 

The  Boston  economy  is  today  poised  to  diversify  its  manufacturing 
activity.  For  example,  expansion  is  planned  for  the  transportation  and 
the  computer  equipment  industries.  This  diversity  supports  a  strategy 
of  maintaining  a  broad-based  economy.  By  complementing  the  printing, 
apparel  and  food  industries,  these  new  industries  will  ensure  a  broad 
range  of  job  opportunities  for  residents  of  Boston.  This  manufacturing 
diversity  is  encouraged  by  Boston  having  wages  that  are  competitive 
with   other   urban   centers.      This   is   true  of  both   wage   levels  and   wage 
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increases.      At  the  same  time,    Boston's  manufacturing  sector  pays  above 
average  wages  among  the  City's  industries  as  a  whole.      Boston  can 
further  support  vigorous  manufacturing  activity  because  one-third  of  its    • 
labor  force  is  distributed   in  occupations   required  by  manufacturers. 
The  availability  of  the  labor  force  for  new  manufacturing   activity  in 
Boston   is  indicated   by  the  City's   unemployment  rate.      Boston's  existing 
and   potential   new  firms  must  receive  concerted,    increased   City  attention 
toward  meeting  their  location,    expansion  or  other  needs,    if  the  City   is 
to  ensure  their  Boston   location  and   provision  of  jobs  to  City  residents. 

Overall,   the  City's  potential   is  indicated  by  a   recent  survey  which 
revealed   some  $5  billion  of  private  developer  proposals  and   public  sector 
projects   in  the  advanced   planning   stage.      Compared  to  last  decade's 
investment  focus  on  downtown  office  structures,    neighborhood   improve- 
ments,   and   medical   and   higher  education   facilities,   the  new  projects 
focus  on   public  transit,    port  improvements  and   harbor-related   facilities, 
industrial   development,    retail   and   hotel   investment.      Neighborhood 
improvements  continue  at  high   levels. 

Many  of  the  proposals  cannot  proceed  without  public  investment   in 
required   infrastructure,   estimated  at  the  time  of  the  survey  at  $500  million. 
With   fiscal   austerity,   the  City  has   reduced   its   public  improvements 
program   and    FY   '78  tax   rates  were   held   at  T977   levels.      State  surplus 
revenues   distribution,    enacted   in   July,    1978,    will   be  of  considerable 
assistance  to  the   City,    particularly  as  the   legislation   is  designed   to 
address   the  needs  of  the  older,    larger   urban   areas   in  Massachusetts. 
Tax   reform   remains   a  fundamental   need   and   the   next  few  years   will 
see  an    intensified   effort  to  enable   the  generation  of  new   revenue 
sources  for   Boston. 
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The  Boston   Plan,    launched   in   1977,   was  designed  during  these 
times  of  fiscal   austerity  to  channel   public  investment  for  maximum 
leveraging  of  private  investment.      The  Plan's  four  areas   --   Blue  Hill 
Avenue,    Boston   Harbor,    Columbia   Point,   and   Hyde  Park   --  have  been 
targeted  for  testing   new  City  initiatives  in   planning  and  coordinating 
development  strategies  for  housing,   transportation,   energy,   commercial 
and  industrial   development,    as  well   as  human   services  and  manpower 
training.      CEDS   is   providing  support  to  that  effort  along  with  a  City- 
wide  context  for  economic  development  strategies. 

III.C.      THE   CEDS    GOALS  AND    POLICY    PRIORITIES 

The  following   CEDS  goals  are  based  on   the  problems  and   potentials 
of  the  City   related  to  economic  development: 


1.  Increase  the   number  and   quality  of  jobs  for  Boston   residents 
in   order  to   reduce  unemployment  and   increase   real   income. 

2.  Induce  and   encourage  the  growth   and   diversification  of  Boston's 
economic   base. 

3.  Strengthen   the   City's  tax   base  in  order  to  increase  City 
revenues   for  providing   improvements   and   services,    while  at 
the  same  time,    reduce  the  City's   dependence  on   the  local 
property  tax   and   continue  a  well-managed  fiscal   strategy. 

4.  Target  infrastructure  improvements  to  those  areas   having  the 
greatest  potential   for  fostering  job-creating   industrial   and 
commercial   development. 

5.  Promote  and   preserve  the  stability  of  neighborhoods   as   places 
to   live   and   do   business. 


For  each   goal,    specific   statements   are   proposed   (cf.    Section   4). 
In   turn,    these   policy   statements   provide  for   program   strategies.      Based 
upon   the  CEDS   goals,    they   reflect  new  directions   for  City  efforts,    while 
continuing   the   City's   commitment  to  implement  the   Boston   Plan   and 
overall    neighborhood   and   City-wide   revitalization    programs. 
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The  economic  development  policy  commitments  of  the  City  are 
focused  on   both  priority  areas  and  sectors.      The  priority  areas  include 
those  of  the.  Boston   Plan   --   Boston   Harbor,    Blue  Hill  Avenue,    Columbia 
Point,    and   Hyde   Park  —  and  on-going   project  commitments.      Other 
areas,    however,    are  not  precluded  from  attention;   areas  offering   consider- 
able development  potential   and  benefits  will   be  among  those  considered 
for  priority  status  in  terms  of  specific  projects. 

The  priority  sectors  comprise  the  manufacturing  industries,    parti- 
cularly those  offering  job  opportunities  at  higher-wage  levels  to  the 
Boston   resident  work  force  and   representing   an   expansion   and  diversifica- 
tion of  the  City's  economic  base.      The  City,    however,   continues  its 
concern  for  the  broadly-defined   services   industries,   as  this  is  the 
sector  which  will   continue  to  strengthen   Boston  as  the  center  for  the 
region,   whose  investments  will   continue  to   revitalize  its  downtown   core 
as  well   as   its   neighborhoods,    and,    with   property  tax   reform,    whose 
revenues  will   contribute  to  the  long-term  economic  well-being  of  the 
City.      In   all   cases,    a  determination  of  sector  priorities  will   focus  on   the 
specific   project  being   considered.      Particular  attention  will   be  paid   to 
the  extent  of  positive  quantifiable  impact  on   target  population   groups 
(minorities,    young   adults,   and  others  among  the  unemployed   and   under- 
employed)  in   terms  of  employment,    income,    or  improvement  of  the 
neighborhood . 

III.D.      THE    CEDS    PROGRAM    ACTIVITIES    AND    PROJECTS 

The   program   strategies  that  are  detailed   in   Sections   4  and   5  can 
be  grouped   for   purposes  of  this   summary   as   "institutional   program 
activities"   and   as   "specific   projects."      Institutional   program   activities 


are  those  that  call   for  a   re-shaping  of  City  programs  that  deliver 
economic  development-related   services  to  Boston's  businesses  and  to 
Boston   residents,    short  of  direct  public  investment.      Specific  projects 
are  those  that  call   for  direct  public  investment  in  one  or  more  components 
of  an  overall   economic  development  effort. 
CEDS    Institutional    Program   Activities 

Many  of  the  economic  development  program  activities   represent  a 
continuation  of  existing   City  programs,   while  others  constitute  new 
activities  and   program  directions.     The  latter  require  improved  coordina- 
tion among   City  staff,    new  funding  commitments,   and  in   some  cases, 
new  program  tools.      New  City  programs   reflect  the  priority  for  stepping 
up   efforts  to  stimulate  the  location  and   retention  of  job-creating  firms 
which   provide  jobs  to  Boston's  work  force,    particularly  those  enterprises 
paying  above-average  wages.      Concurrently,    intensified   efforts  are 
focusing  on  neighborhood  and  downtown   revitalization   strategies  to 
sustain   the  momentum  generated   by  past  and  on-going  programs  and 
public  investment  projects  and   commitments. 

New  programs  designed  to  build  the  City's  capacity  for  delivering 
development  assistance  to  specific  firms  and  areas  toward  the  objective 
of  matching   City   resources  with   needs  for  job  creation   and   retention 
include: 
©  City-wide   Commercial   and    Industrial   Site    Inventory.      Already 

demonstrated   on   a   pilot  basis   in   Hyde   Park,    the  Site    Inventory  will 
be  expanded   City-wide  to   enable  the  matching  of  developer   interest 
with   suitable   parcels   and   increase  the   City's   capacity   to   promote 
and   guide  development  more  effectively  to  meet  City  goals. 
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o         Industrial   and   Commercial  Marketing.      Industrial   marketing  would 

expand  the  City's  outreach  and  promotional   efforts  to  serve  priority 
development  areas  and  dovetail  with  the  entire  development  process.   • 
Commercial   marketing  at  the  neighborhood   scale  serves  neighborhood 
commercial   centers  and   is  designed  to  increase  the  investment 
confidence  of  existing  as  well  as  potential   investors  and  to  inform 
businesses  of  available  resources  to  meet  their  needs. 

c         Capital    Resource  Mechanisms.     This  effort  includes  increasing  the 
City's  capacity  to  facilitate  development  by  expanding  the  use  of 
financing  tools  at  the  local,    state,   and  federal   level.      City  staff 
will   make  appropriate  referrals  to  capital  tools  and  where  appro- 
priate provide  "packaging"   assistance.      The  City's  industrial 
revenue  bond   program  will   be  expanded. 

Another  new   program  works   in   conjunction   with  the  foregoing 
elements.      It  is  the   Neighborhood   Business   Revitalization    Program  with 
its  two-pronged   focus:      City-wide  industrial   development  and  targeted 
commercial   development.      Boston   is  a  demonstration   city  for  this  new 
program  sponsored   by  the  Small   Business  Administration   in   cooperation 
with  the  Economic   Development  Administration  and  the  Department  of 
Housing   and   Urban    Development.      A   City-wide   local   development  corpora- 
tion  will    be  established   to  channel   SBA   loans  to  eligible   industrial    firms 
throughout  the   City.      Targeted   neighborhoods   —   initially,    Grove   Hall 
and   Dudley  Station   in   the   Blue   Hill   Avenue  area   --   will    receive  increased 
priority  for   SBA  financing   to   promote  commercial   center   revitalization. 
This   latter  component  dovetails   with   a   recently  awarded    UDAG  for 
commercial    revitalization   programs   in   the   Blue   Hill    Avenue  area. 
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Manpower  and   Job  Training   Programs  focus  on   direct  job   creation 
and  overcoming   barriers  to  employment  and  are  coordinated  closely  with 
industrial   expansion  and  other  economic  development  projects.      A  new 
thrust  has  been  the  Private  Sector   Initiatives   Program,   developed  as  a 
public/private  partnership  to  enable  the  design  of  training   programs 
appropriate  to  private  sector  needs.      Components  of  this   wide-ranging 
program  include  the  proposed  Job  Service  Matching  System,    Pre- 
employment  Seminars,    expanded  On-the-Job  Training   programs,   and 
skill  training   improvement  programs  in  higher-wage,    high   growth   in- 
dustrial occupations.      New   proposed  training   programs   are  also  attempt- 
ing to  meet  the  needs  of  target  population   groups.      Skills  and  job 
recruitment  centers  are  an  on-going  major  element  of  manpower  develop- 
ment.     Considerable  effort  has   already  been  expended   in   developing  the 
center  at  the  BMIP;    a  current  priority  is  to  obtain  funds  for  the  center 
facility  at  the  Crosstown    Industrial    Park   (CTIP)  to   house  training 
programs  for  area   residents,    particularly  prospective  employees  of  the 
new   Digital    Equipment   Corporation  facility  at  CTIP. 

Specific   Projects 

Programs   and   projects  outlined   in   the  CEDS   program   are  generally 
of  three  levels: 

(1)  immediate   priorities  of  the  City  in  terms  of  continuing   or 
expanding   existing   economic  development  programs   and   building 
upon   past  public  and   private   investment. 

(2)  preliminary   program   directions   and   project  activities  which 
will   be  subjected   to  more   detailed   analyses   and   thorough   community 
review   and   review    by   the   CEDS   Committee. 
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(3)      potential    longer-term   new  program  directions  and   project 
opportunities   requiring   further  study  and   project  development  as 
well   as  more  detailed   analyses  and  thorough   community   review  and 
review  by  the  CEDS   Committee. 

The  projects  are  those  recommended   by  agencies  in   the  City  directly 
concerned  with  economic  development.      They  were  grouped  as  industrial 
projects,    neighborhood   projects  and   special  or  mixed  use  projects  and 
subjected  to  preliminary  assessment  according  to  suitable  criteria  based 
on   CEDS  goals,    policies  and   program  strategies. 

The  preliminary  assessment  has   resulted  in  the  three  groups  of 
proposed   projects  outlined   in  the  following  tables.      They  are  preliminary 
in  the  sense  that,   following   thorough   review  by  the  CEDS   Committee, 
these  priorities  may  be  altered. 
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e  Industrial   and   Commercial   Marketing.      Industrial  marketing  would 

expand  the  City's  outreach  and   promotional   efforts  to  serve  priority 
development  areas  and  dovetail   with   the  entire  development  process. 
Commercial   marketing  at  the  neighborhood   scale  serves  neighborhood 
commercial   centers  and   is  designed  to  increase  the  investment 
confidence  of  existing  as  well  as  potential   investors  and  to  inform 
businesses  of  available  resources  to  meet  their  needs. 

o         Capital    Resource  Mechanisms.     This  effort  includes  increasing  the 
City's  capacity  to  facilitate  development  by  expanding  the  use  of 
financing  tools  at  the  local,    state,   and  federal   level.      City  staff 
will   make  appropriate  referrals  to  capital  tools  and  where  appro- 
priate provide  "packaging"   assistance.      The  City's   industrial 
revenue  bond   program  will   be  expanded. 

Another  new   program  works   in   conjunction   with  the  foregoing 
elements.      It  is  the   Neighborhood   Business    Revitalization    Program  with 
its  two-pronged   focus:      City-wide  industrial   development  and  targeted 
commercial   development.      Boston   is  a  demonstration  city  for  this  new 
program   sponsored   by  the  Small   Business  Administration   in   cooperation 
with  the   Economic   Development  Administration  and  the  Department  of 
Housing   and   Urban   Development.      A   City-wide  local  development  corpora- 
tion  will   be  established  to  channel   SBA   loans  to  eligible  industrial  firms 
throughout  the   City.      Targeted   neighborhoods   --   initially,    Grove   Hall 
and    Dudley  Station   in   the   Blue   Hill   Avenue  area   --   will    receive  increased 
priority  for  SBA   financing   to   promote  commercial   center   revitalization. 
This   latter   component  dovetails  with   a   recently  awarded   UDAG  for 
commercial    revitalization   programs   in   the   Blue   Hill   Avenue  area. 
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GOAL   1    --    JOBS   AND    INCOME 

INCREASE   THE    NUMBER   AND   QUALITY   OF   JOBS   FOR    BOSTON    RESIDENTS 
IN    ORDER    TO    REDUCE    UNEMPLOYMENT    AND    INCREASE    REAL    INCOME. 


POLICY   1 


INCREASE  THE  JOB   CAPTURE   RATE   OF   BOSTON'S   RESIDENT 
LABOR    FORCE   BY  ASSISTING   RESIDENTS    IN   GAINING  ACCESS 
TO    NEW  JOBS    IN    BOSTON. 

PROGRAM  STRATEGIES 

Publicize  and  improve  information   about  hiring   policies  and  job 
openings  of  firms   receiving   development  assistance. 

Target  training   programs  to  areas  and   population  groups  with 
high   unemployment  rates. 

Expand  efforts  to  work  with  the  private  sector  in   developing 
and   designing  training   programs. 

Encourage  job-creating  development  in  the  neighborhoods 
where  appropriate. 


POLICY   2 

PROMOTE    PRIVATE    INVESTMENT    CREATING  JOBS   ACCESSIBLE 
BY    BOSTON'S    LABOR    FORCE. 

PROGRAM   STRATEGIES 

Development  assistance  preference  for  job-creating  firms 

which   locate  in  areas  accessible  to  the  most  distressed   population 

and   for  firms  which  create  jobs   appropriate  for  such   a   labor 

force. 

Assist  the  expansion  of  existing   firms  to  retain  or  increase 
the   number  of  jobs   in   Boston. 

Development  assistance   preference  for  job-creating   firms 
agreeing  to  give  hiring   preference  for   Boston    residents. 
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POLICY  3 

PROMOTE   PRIVATE    INVESTMENT  WHICH   WILL   CREATE   HIGHER 
PAYING  JOBS    FOR    BOSTON    RESIDENTS. 

PROGRAM   STRATEGIES 

Provide  development  assistance  to  job-creating  firms  paying 
appropriate  jobs  higher  than  average  wages. 

Continue  to  develop  better  communication  between  manufactur- 
ing firms  and  the  City  regarding  their  needs  for  expansion  or 
location  or  other  assistance. 

POLICY  4 

INCREASE  THE   ACCESS  OF   UNDEREMPLOYED   AND   UNEMPLOYED 
RESIDENTS   TO   HIGHER-PAYING  JOBS  THROUGH   TRAINING 
PROGRAMS. 


PROGRAM   STRATEGIES 

Upgrade  the  skills  of  the  labor  force  to  meet  higher-paying 
job   requirements   in  all   sectors. 

Promote,    using  training  programs,   early  labor  force  entry  of 
minorities  to  increase  their  job  experience  and   skills. 
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GOAL   2   --    ECONOMIC    BASE 

INDUCE   AND    ENCOURAGE   THE   GROWTH    AND    DIVERSIFICATION    OF 
BOSTON'S    ECONOMIC    BASE. 


POLICY   5 

RETAIN   MANUFACTURING   FIRMS    IN   THE   CITY   BY   DEVELOPING 
PROGRAMS  TO  MEET  THEIR   NEEDS. 

PROGRAM   STRATEGIES 

Intensify  City  outreach  efforts  to  identify  the  needs  of  manu- 
facturing firms. 

Coordinate  available  and  potential  resources  from  the  local, 
state- and -federal  levef;  as  well  as-the  private  sector- to  re- 
spond to  the  needs  of  appropriate  firms. 

Develop  and   implement  programs   designed  to  improve  the 
—  City's   image  as-a  place  to  do  business-.-  -      — 


POLICY   6 

PROMOTE    A    DIVERSIFIED    ECONOMY   AND   TARGET   GROWTH   WITHIN 
THE   MANUFACTURING   SECTOR   TO   MAINTAIN    A   BROAD-BASED 
ECONOMY    AND   TO    EMPLOY   THE    LABOR    FORCE   AVAILABLE    FOR 
SKILLED    AND   SEMI-SKILLED    INDUSTRIAL   OCCUPATIONS. 

PROGRAM   STRATEGY 

Intensify   City  assistance  and  promotional   efforts  for  manu- 
facturing  growth  industries  employing   skilled   and  semi-skilled 
workers . 

POLICY   7 

PROMOTE   THE    DEVELOPMENT   OF    INDUSTRIAL   AREAS   TO   MEET 
THE    NEEDS   OF    FIRMS    EXPANDING   OR    LOCATING    IN    BOSTON. 

PROGRAM   STRATEGIES 

Identify  and  evaluate  available   sites  for  industrial   development 
potential   and   match   sites  with   the   needs  of  firms. 

Market   sites  to   potential   firms 
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POLICY   8 

PROMOTE  THE    EXPANSION   AND   LOCATION   OF   EXPORT- 
PRODUCING    INDUSTRIES  WHICH    CAN    CAPITALIZE   ON    THE 
CITY'S    RESOURCES    INCLUDING   THE      HARBOR    AND   THE 
AVAILABLE   LABOR    FORCE. 

PROGRAM   STRATEGIES 

Continue  to  implement  the  export  stimulation  program. 

Develop  the   Foreign   Trade  Zone. 

Expand  opportunities  for  Boston's  containerport  shipping. 

POLICY  9, 

PROMOTE   THE   DEVELOPMENT  OF   HIGH   TECHNOLOGY    INDUSTRIES, 

"—      PROGR7VT/1   STRATEGIES-     "  '  -     --- 

Where  appropriate,    intensify  efforts  to  develop   "incubator" 
space  for  high  technology  industries,    capturing  the  reservoir 
of  labor  talent  available  in  and   near   Boston. 

Support  and   assist  public  and   private  efforts  to  increase  the 
availability  of  financing   and   venture  capital   to  growing   high 
technology  firms. 

POLICY   10 

PROMOTE   AN    INCREASED    LEVEL   OF    PRIVATE    INVESTMENT    IN 
THE   CITY    FOR    NEW   CONSTRUCTION,    REHABILITATION    AND 
EXPANSION. 

PROGRAM   STRATEGIES 

Use   City   resources  to   leverage  private  investment  in   both  the 
short-   and   long-term. 

Promote  the   use  of  available  state  and  federal   financing   incen- 
tives  and   tools;    provide   staff  technical   assistance   in   their 
utilization . 

Encourage   new   construction   as  well   as  the   rehabilitation   of 
existing,    underutilized   structures  and  the  maintenance  of 
older   structures. 
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POLICY   11 

PROMOTE    INCREASED   PRIVATE   INVESTMENT    IN    ENTERPRISES   BY 
UTILIZING  THE    FULL    RANGE  OF   CAPITAL    RESOURCES  AVAILABLE 
TO   THE   CITY. 

PROGRAM   STRATEGIES 

Expand  the  use  of  industrial   revenue  bonds  by  eligible  industrial 
and  commercial   firms. 

Stimulate  private  investment  through   expanded   use  of  programs 
such   as  SBA   loan   guarantees  or  direct  participation  and  state 
financing   programs. 

Intensify  efforts  to  work  with  the  City's  financial   community 
to  identify"  and"  overcome  hindrances  to  investment"."- 


POLICY  12 

CONTINUE    TO    FOSTER   THE    EXPANSION    OF   SERVICE    INDUSTRIES, 
WHERE   APPROPRIATE,    AS   A   MAJOR    GROWTH   SECTOR    CREATING 
JOBS    IN    THE    CITY   AND   STIMULATING    REVITALIZATION   OF  THE 
DOWNTOWN    ECONOMY. 

PROGRAM   STRATEGIES 

Use  appropriate  City  and  other  public  programs  to  spur 
service   sector  expansion,    particularly  where  development  is 
consistent  with   the  City's  major  goals. 

Promote  the  expansion  of  service  sector  sub-industries  which 
are  particularly  appropriate  to   Boston   as  the   primary  provider 
of  services  to  the  region.      One  such   example  constitutes 
cultural   enterprises. 
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GOAL   3   --   TAX   BASE 

STRENGTHEN   THE   CITY'S   TAX    BASE    IN   ORDER   TO    INCREASE 
CITY    REVENUES"  FOR    PROVIDING    IMPROVEMENTS   AND 
SERVICES,    WHILE   AT   THE   SAME   TIME,    REDUCE   THE   CITY'S 
DEPENDENCE   ON    THE    LOCAL    PROPERTY   TAX   AND   CONTINUE 
A   WELL-MANAGED    FISCAL   STRATEGY. 

POLICY   13 

SEEK   VIA  STATE    LEGISLATION,   THE   ESTABLISHMENT  OF  MORE 
DIVERSIFIED   REVENUE   SOURCES   (INCOME,    SALES,    HOTEL 
OCCUPANCY). 

PROGRAM   STRATEGIES 


Work  to  achieve  property  tax   reform  at  the  State   level. 

Short  of  property  tax  reform,  seek  fiscal  solutions  such  as 
.urban-oriented  state  revenue  surplus  distributions  and  ex- 
panded  state   revenue  sharing. 


POLICY   14 

REDUCE  THE  TAX  BURDEN  ON  OLDER  COMMERCIAL  PROPERTIES 
RELATIVE  TO  NEW  DEVELOPMENTS  TO  ENCOURAGE  THEIR  EXPAN- 
SION AND  REHABILITATION. 

PROGRAM  STRATEGY 

Attempt  to   reduce  tax  disparities  between  old   and   new  commer- 
cial  development  by  updating  assessments  to   reflect  fair 
market  value  (consideration  for  age  and   condition). 


POLICY   15 

BETTER   MONITOR    THE    USE   OF   CHAPTER   121A  TAX   AGREEMENTS 
AS   A   MEANS   OF    ENCOURAGING    NEW  JOB-CREATING    INVESTMENT, 
IN    THE   CONTEXT   OF    CITY   SERVICE   COSTS   AND    FAIR    TAX 
BENEFIT    RETURN. 


POLICY    16 

DEVELOP   SUITABLE   SITES    FOR   TAX-GENERATING    USES. 

PROGRAM   STRATEGIES 

Significant  tax   benefits  from   a   site's  development  will    be  a 
major  factor   in   assessing   City   priority  for  development  assis- 
tance. 
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Tax-exempt  institutional  development  must  avoid  absorbing 
property  now  yielding  taxes  and  minimize  erosion  of  the  tax 
base  through   maximum  efficiency   in   use  of  land  and  facilities, 
tax-exempt  institutions  will  be  encouraged  to  enter  into  joint 
development  with  tax-paying   uses. 


POLICY  17 

SECURE   PAYMENTS    IN    LIEU   OF   TAXES   FROM  TAX-EXEMPT    IN- 
STITUTIONS AS   A   CONDITION    FOR   THEIR    EXPANSION. 

PROGRAM   STRATEGY 

Tax-exempt  institutions  should  either  make  payments   in   lieu 
of  taxes  or— p-povido  comparab  leaser  vises- in   lieu- of  -taxes-/  o<= — 
-   -     both^-as-may  bo  appropriate/- -es— peiat-~ef--any-devefopment- — — - 
proposals. 


-POLICY- 13 


CONTINUE  TO   ATTRACT   NEW   RESIDENTS  TO  THE   CITY  TO 
INVEST    IN    HOUSING,    ETC.,    WHILE   STILL    FOCUSING  ON    THE 
NEEDS  OF  THE   CITY'S   EXISTING   RESIDENTS. 

PROGRAM   STRATEGY 

Promote   revitalization  of  City  neighborhoods  with  consideration 
for  the  needs  of  existing   residents  and  accommodating   and   stimulat- 
ing the  new   investments. 
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GOAL   4   --    INFRASTRUCTURE 

TARGET    INFRASTRUCTURE    IMPROVEMENTS   TO  THOSE   AREAS    HAVING 
THE    GREATEST   POTENTIAL    FOR    FOSTERING   JQ3-CREATING    INDUSTRIAL 
AND    COMMERCIAL    DEVELOPMENT. 


POLICY   19 

IMPROVE   THE   DECISION-MAKING   PROCESS   REGARDING   CITY 
PUBLIC    INFRASTRUCTURE   IMPROVEMENTS. 

PROGRAM  STRATEGY 

Weigh  the  costs  and  benefits  of  infrastructure  improvements 
on   a  case  by  case  basis  to  assess  the  short-   and   long-term 
economic  benefits,    particularly  where  infrastructure  substan- 
"~         tially  precedes  the  economic  development  Of  an  area. 


POLICY   20 

PROMOTE-tfhW   AI^LHWIHKUrL-U   USbS^Oh    I  "RT7CR7  TrATt"A~ND  PORT 
ACCESS   TO    FOSTER   JOB-CREATING    DEVELOPMENT. 

PROGRAM   STRATEGIES 

Better  our  understanding  of  the  costs  and  methods  of  the 
movement  of  goods. 

Development  and   planning   should   focus  on  existing   and   poten- 
tial transportation   linkages. 


POLICY   21 

PROMOTE    FULLER    UTILIZATION   OF    EXISTING    INFRASTRUCTURE, 
WHERE   APPROPRIATE. 

PROGRAM   STRATEGY 

Develop  vacant,    underutilized   sites  already  appropriate  for 
development. 
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GOAL   5   --    NEIGHBORHOOD   STABILIZATION 

PROMOTE   AND   PRESERVE   THE   STABILITY   OF    NEIGHBORHOODS 

AS    PLACES   TO    LIVE   AND    DO    BUSINESS- 
POLICY  22 

REVITALIZE   NEIGHBORHOOD   COMMERCIAL   DISTRICTS. 
PROGRAM  STRATEGY 

Encourage  improvements  to  neighborhood  xommercial   districts 
with  concerted   efforts  to  insure  their  physical  and   economic 
viability. 


POLICY  23 

PROMOTE   LAND   USES  WHICH   ARE   COMPATIBLE   AND   PRESERVE 
-OR   STENGTRE-fekTh+t  ■QUA-fc+TY-OJ? -THE  -NEIGHBORHOOD-,  -  — 

PROGRAM  STRATEGY 

Examine  the  inter-relationship  and  compatibility  of  uses   in  the 
planning   stages  and   evaluate  the  extent  to  which   such   uses 
meet  overall   goals  of  neighborhood   revitalization. 


POLICY   24 

ENCOURAGE    HOUSING    REINVESTMENT   AND  MAINTENANCE. 

PROGRAM   STRATEGY 

Direct  planning   and   development  efforts  to  support  the  viability 
of  neighborhoods  and   resident  confidence  in  their  future. 
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Appendix  2 


Sections  of  the 
Community  Development  Block  Grant 
Application  for  Year  V 
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March   28,    197  9 

TO:     THE  CITY  COUNCIL  AND  CITIZENS  OF  30ST0N 

I  submit  today  the  proposed  Neighborhood  Revitalization 
Program  (NRP)  for  Fiscal  Year  1979-1980.   At  nearly  $6rj  million, 
this  will  represent  the  largest  such  program  ever  undertaken  by 
the  City  and  an  increase  of  more  than  40%  over  last  year. 

While  the  City's  Federal  Community  Development  Block  Grant 
remained  steady  at  just  under  $25  million,  the  overall  program 
includes  a  greatly  expanded  capital  improvement  schedule  and 
reflects  an  increased  commitment  to  neighborhood  construction 
projects . 

As  in  the  past,  this  year's  Neighborhood  Revitalization 
Program  reflects  and  emphasizes  the  individuality  of  Boston's 
neighborhoods,  as  projects  are  tailored  to  meet  the  distinctive 
needs  of  each  section  of  the  city.   Problems  of  housing;  the 
elderly;  neighborhood  shopping  districts;  streets,  sidewalks  and 
lighting;  youth,  and  economic  and  job  development  will  all  be 
addressed  this  year,  as  the  city's  neighborhoods  continue  to 
build  for  the  future. 

HOUSING 

The  largest  single  program  expenditure  under  the  Community 
Development  31ock  Grant  is  in  the  area  most  critical  to  neighbor- 
hood vitality:   housing.   The  Housing  Improvement  Program  (HIP) 
will  continue,  undiminished,  to  encourage  the  maintenance  ar.d 
renovation  of  the  City's  owner-occupied  housing.   This  has  been 
among  the  most  successful  programs  ever  created  by  the  City. 
By  the  end  of  this  program  year,  the  Housing  Improvement  Program 
will  have  generated  more  than  $100  million  of  reinvestment  in 
Boston's  housing  stock,  all  of  it  by  individual  homeowners. 

A  program  being  greatly  expanded  this  year  will  complement 
KIP  by  making  available  low-interest  loans  to  residents  who 
though  eligible  to  participate  in  HIP,  lack  the  ready  cash  to 
make  the  improvements.   Both  the  individual  and  neighborhood 
will  benefit  from  this  loan  program,  since  many  homes  which,  for 
financial  reasons,  could  not  be  renovated  under  HIP  in  previous 
years,  new  can  be. 


Kevin  H.  White,  Mayor/  Or-~iCc  OF  THE  MAYOR  /  Boston  City  Ha  I  /  City  Ha    P  aza  D2201 
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Consistent  with  our  continuing  commitment  to  the  needs  of 
Boston's  60,000  public  housing  tenant  families,  10%  of  the  Block 
Grant  has  been  allocated  for  public  housing  improvements  and 
services . 

ELDERLY  PROGRAMS 

The  City's  operating  budget  will  be  the  primary  funding 
source  for  activities  to  make  Boston  a  better  home  for  the 
elderly  residents  who  constitute  such  a  large  and  important 
part  of  the  city's  population.   The  Senior  Shuttle  transportation 
program,  not  eligible  for  Federal  Block  Grant  funding,  is  of 
sufficient  priority  to  warrant  funding  out  of  the  tax  levy. 

Many  additional  elderly  programs  operated  by  neighborhood 
non-profit  organizations  will  continue  to  be  financed  with  the 
Block  Grant. 

NEIGHBORHOOD  COMMERCIAL  AND  ECONOMIC  DEVELOPMENT 

Because  of  the  importance  of  local  business  districts  to 
neighborhood  vitality,  and  because  of  improvements  in  the 
City's  ability  to  encourage  private  investment,  this  year's 
program  represents  a  substantial  funding  increase  for  neighbor- 
hood commercial  development  projects. 

The  Restore  storefront  improvement  program's  funding  will 
be  twice  last  year's  level,  and  a  greater  emphasis  will  be 
placed  on  commercial  area  public  improvements  like  sidewalks, 
lighting,  amenities,  and  rehabilitation  of  public  buildings.   In 
addition,  we  are  initiating  this  year  a  low-interest  loan  capital 
pool  to  assist  businesses  in  some  sections  of  the  city  that 
have,  in  the  past,  had  difficulty  in  obtaining  private  bank 
financing  to  start  new  establishments  or  expand  existing  ones. 

These  programs  are  in  addition  to  the  multi-million  dollar 
Urban  Development  Action  Grant  (UDAG)  received  by  Boston  since 
last  year's  NRP  was  announced.   The  UDAG  will  be  targeted  into 
the  Dudley  Station  and  Grove  Hall  business  districts,  as  Blue 
Hill  Avenue  continues  the  commercial  revitalization  that  began 
so  successfully  at  Mattapan  Square  earlier  this  decade. 

NEIGHBORHOOD"  CAPITAL  IMPROVEMENTS 


For  the  past  twelve  years  the  City  has  been  engaged  in  a 
vigorous  program  to  replace  or  modernize  old  public  facilities 
Essential  services  to  our  neighborhoods  have  improved  as  a 
result.   We  have  built  more  new  schools,  libraries,  police 
stations,  fire  stations  and  health  centers  in  this  period  than 
in  the  previous  fifty  years. 
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While  facility  renewal  is  a  constant  process,  today  that 
need  has  shifted  toward  more  specific  renovation  projects,  aimed 
at  individual  community  programs  and  the  imaginative  re-use  of 
surplus  facilities. 

Our  greatest  continuing  need,  reflected  in  this  year's 
capital  improvements  program,  is  the  improvement  of  miles 
of  residential  and  commercial  streets,  sidewalks  and  lighting. 
Lighting,  in  particular,  appears  again  and  again  as  a  top 
neighborhood  priority  for  the  coming  year. 


The  combination  of  Community  Development  Block  Grant 
funding  that  has  not  kept  up  with  inflation,  the  continued  need 
for  austerity  in  the  City's  budget,  and  the  seemingly  endless 
supply  of  worthwhile  neighborhood  projects  has  made  this  a 
particularly  difficult  year  for  Neighborhood  Revitalization 
Program  planning.   I  am  convinced  that  this  proposed  budget 
represents  the  best  possible  balance  among  competing  needs 
and  that  it  is  a  program  that  makes  sense  for  every  neighborhood 
in  the  city. 

Beyond  this  year's  budget  decisions,  I  am  also  convinced 
that  the  long-range  objectives  we  all  seek — a  Boston  made  up 
of  strong  neighborhoods,  each  with  a  solid  economic  base  and 
housing  that  people  will  be  proud  to  live  in — have  been  brought 
measurably  closer  to  achievement  by  the  past  four  Neighborhood 
Revitalization  Programs  that  we,  together,  have  implemented. 
This  city  is  more  optimistic  about  its  future  now  than  it  has 
been  in  many  years.   It  has  a  right  to  be. 

Respectfully  submitted, 


Kevin   H.    White 
MAYOR 
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CITY  OF  BOSTON 
NEIGHBORHOOD  REV I TALI ZAT I ON  PROGRAM 


HOUSING 


Housing  Rebabilitaion 

(Housing  Improvement  and 

Loan  Program  -  grants,  loans, 

and  operations)  $  6,240,507 

Public  Housing  Improvements 

and  Services  2,663,445 

Interest  Reduction  (loans  and 

operations)  1,418,718 

Homesteading  (loans  and 

operations)  623,312 

Demolition  and  Boarding 

(program  and  operations)  837,139 

Open  Space  Management  923,900 

Other  Housing  690,697 


$  13,397,711 


NEIGHBORHOOD  COMMERCIAL  DEVELOPMENT 
Restore 
Marketing 
Amenities 
Loans 
Other  Services 


1,030,853 


466,745 

95,693 

228,565 

221,350 
18,500 


HUMAN  SERVICES 
Elderly 
Youth 
Day  Care 
Health 
Neiahborhood  Services 


3,616,710 


804,914 
979,300 
390,266 
464,840 
977,390 


NEIGHBORHOOD  ECONOMIC  DEVELOPMENT 


460,400 


NON-PROFIT  CAPITAL  IMPROVEMENTS 

CAPITAL  AND  OTHER 

CAPITAL  IMPROVEMENTS  (CAPITAL  BUDGET) 

Parks  and  Recreation  $   3,916,300 

Public  Facilities  4,976,000 

Public  Works 

S  i  dewa Ik  Improvements  3,470,929 

Street  Improvements  10,443,713 

Lighting  5,034,913 

Traffic  and  Parking  1,087,500 

Boston  Redevelopment  Authority 

Neighborhood  Improvements  5,339,100 

BLUE  HILL  AVENUE  COMMISSION 

PLANNING 

GENERAL  MANAGEMENT,  OVERSIGHT,  AND  COORDINATION 

INDIRECT  COSTS 

CITIZEN  PARTICIPATION 

CONTINGENCIES 

TOTAL  NEIGHBORHOOD  REVITALIZATION  PROGRAM 


i    801,700 

140,500 

34,268,455 


70,610 

864,830 

2,314,283 

1,017,000 

227,206 

1,143,190 

$   59,353,455 
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HUD   -   7062 
COMMUNITY   PROFILE 


The  City  of  Boston   is  fundamentally  healthier  and  following   a  more 
positive  course  than  at  any  time  since  post-World  War   II   suburbanization 
began   to  draw  away  much  of  the  City's  middle-class  population  and   its 
job   base. 

A   survey  of  resident  attitudes  and   concerns   in   1978  documented   an 
upturn   in   residents'   expectations  for  the  future  of  Boston,    while  the 
financial   community  has  also  expressed   its  confidence  in  the  management 
and  future  of  the  City  by   raising   its   rating  for  Boston's  municipal 
bonds  and   thus   reducing  the  City's  costs  for  borrowing. 

The  City's  efforts  to  strengthen   its  economic  base  and  provide  jobs 
for  residents  are  showing   results  at  the  Boston  Marine   Industrial   Park 
in   South   Boston  and  the  Crosstown    Industrial   Park  in   Roxbury,    in  the     .. 
dramatic  expansion  of  downtown  office  space  and   in  improvements   in 
retail   centers  such  as  Quincy  Market  and  Washington  Street. 

Most  neighborhoods  are  on   the  rebound,    too.      In   sharp  contrast  with 
the  1950's  and   1960's,    the  middle-class  is  finding   Boston's  neighborhoods 
attractive  places  to   remain   in,   or  return  to,   while  upper-income  housing 
is  being  created  closer  to  downtown.      One  dramatic  indicator  of  growing 
neighborhood   stability  is  the  strong   interest  shown   in  the  City's  Housing 
Improvement  Program   (HIP).      By  encouraging  conspicuous  home  maintenance 
at  a  critical   time,    HIP   helped    restore  confidence  to  those  neighborhoods 
concerned  about  school   busing  and   "white  flight."     A  continuing  high 
demand  for  that  program   indicates  that  more  and  more  residents  want  to 
make  an  economic  investment  in  their  homes  and   neighborhoods. 

While  Boston   is  enjoying   an   economic  upswing  and  many  of  its  neigh- 
borhoods are  more  optimistic  about  the  future,   the  City   remains  home  to 
a  disproportionate  snare  of  the  metropolitan   area's  poor,    under- 
educated,    non-English  speaking  and  elderly  residents.      Boston   is  thus 
obliged   to  provide  more  health   and   social   services,   and  more  expensive 
services,    than    its   suburban   neighbors.      The  City  must   raise   revenue  for 
these  servi-ces  from  a  property  tax   base  which   includes  an  extremely 
small   portion  of  the  land  and   population  of  the  metropolitan   area.      At 
the  same  time  Bostcn   is  home  to   large  numbers  of  tax-exempt  institutions 
which   provide  services  to  the  metropolitan   area  and  the  region,    impose 
service  costs  on  the  City  and  yet  provide  no   revenue. 
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In   1970,    Boston   had   a   high   percentage  of  its   residents   in   public 
housing.      As   the  massive  old-style  public  housing   projects   have  become 
increasingly   hard   to  manage  effectively  within   the  available  income 
stream,    other   subsidized   housing   forms,    including   Section   3-assisted, 
mixed-income  and   elderly  oriented  developments  have  been  developed  which 
are  providing   better  housing,    but  the  problems  of  the  older  developments 
remain   to   be   solved. 

As  cities,    including   Boston,    have   shifted   from  manufacturing   to 
service  sector  economies   the  types  of  skills   needed   have  changed   and 
manv   residents  have  been   at  a  disadvantage  in   competing   for  available 
jobs.      This   has   been   exacerbated   by  consistently  high   rates  of  unemployment 
in   the   Northeast  region. 

Despite  a   reduced   crime   rate  citywide,    neighborhoods  with   high 
concentrations  of  poor  residents  and  transients  continue  to  have  high 
crime  rates.      Serious  physical  deterioration   is  also  concentrated   in 
these  same  neighborhoods. 

Finally,    neighborhood   business  districts,    many  of  them  developed 
over  fifty  years  ago,    have  been   hard   hit  by  competition  from  newer, 
larger,   automobile-oriented  centers,    a   relative  decline  in  the  buying 
power  of  surrounding   neighborhoods   and   increased   security  problems. 
Obsolescence  of  some  of  these  districts   has   had   a   blighting   impact  on 
nearby   neighborhoods. 

In   sum,   the  overall   prognosis  for  the  City  is  good,    yet  there 
remain  grave  problems  for  some  neighborhoods,    individuals  and  groups  who 
have  been   unable  to   participate  in   the  improvement  of  the  City,    and 
serious   limitations  on  the   resources  available  to  the  City  to  deal   with 
these  problems. 
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CITYWIDE    ECONOMIC    BASE 

The  health  of  the  City's  neighborhoods   is  tied  to  the  overall 
economic  health  of  the  City.      Any   lasting   improvement  in   the  city's 
neighborhoods   is   linked   closely  to  employment  opportunities   for   resi- 
dents,   the  vitality  of  neighborhood   commercial   areas  and   the  avail- 
ability of  City   resources.      This   review  of  the  City's  economic  base 
looks   in   particular  at  these  factors. 

Service   sector  --   The  service  sector  has  accounted   for  90%  of  the 
jcb   growth    in    Boston   since  1960.      This   trend   is   similar  to  that  in   most 
older  cities,    where  there  has   been   a   significant  shift  from  manufacturing 
to  office  uses  as  the  most  important  elements  of  their  economy.      In 
1977,    the  service  sector  accounted  for  64%  of  Boston's  jobs,   an   increase 
frcm   57%  in   1970. 

Among  the  City's  major  employers,    those  with  over  500  employees, 
the  vast  majority  are   in   finance,    real   estate,    insurance  and   medicine. 
Only  five  manufacturing  firms,    including   the  City's   two  newspapers, 
employ  mere  than  500  people. 

The   revitalization   of  this   sector  can   be  most  dramatically  seen    in 
the  doubling  of  office  space  within   the  City.      Many  new   buildings   have 
been  completed  and  older  buildings  are  being   rehabilitated.      Both  are 
maintaining   high  occupancy   rates   in   spite  of  the  rapid   rate  of  expansion 

of  space. 

Retailing   --    Retailing   has   begun   to   rebound   after  suffering  from 
the  competition  of  suburban   shopping   developments.      The   revitalization 
of  Boston's   primary   shopping   street  with  the   recent  $35  million   up- 
grading of  the  Jordan   Marsh   department  store,    the  development  of  "The 
Corner"   shopping   mall,    and   the  upcoming    Lafayette   Place  development 
generated   by  the  Quincy  Market   retail   complex,    indicate  the  City's 
abi'ity  to  maintain   a  strong   role  as  a  center  of  regional   retail   employment. 

The   reoirth  of  the  downtown    retail   center  has   not  as   yet  been 
matched   by  a  comparable  revitalization  of  the  City's  neighborhood   business 
districts.      Many   long-standing   neighoorhood   businesses  have  closed   in 
recent  years  —  victims  of  increased   competition   from   suburban  malls, 
greater   shopping   mobility,    the-  reduction   in   consumer  purchasing   power 
within   some  neighborhoods  and   the  growing   costs  of  conducting   business 
in   an   urban   setting.      Consumer  surveys   show   a  marked   tendency  to  go 
downtown   and   to  suburban  malls   for  clothing  and  major  household   expenditures. 
Convenience   shopping--fcod ,    drugs,    and   services—offer  a  more   logical 
retail   base   for  neighborhood   business  districts;    yet  the  major  chains 
that  have  traditionally  operated   in   these   settings   have  shown   an   inabil:ty 
to   raspond  to  market  changes.      Closings   by  these  comoanies  have  left  a 
large  gap  that  could   be  profitably  filled   by   new   businesses,    provided 
they   can   adapt  to  market  demands  and   available  commercial   properties, 
can   competitively  merchandise   and   can   minimize  overhead   costs.      The 
challenge  to  the   City   is   to  determine  what  financial    incentives   and 
support  services   are   needed   to  encourage  both   individual   entrepreneurs 
and   large  chains  to  consider  the  opportunities   in    Boston's   neighborhoods. 
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Manufacturing   --    In   the  post-World  War   II    relocation   of  manufacturing 
firms   to   lower-cost  sites   in   the  suburbs   and   the   southern   states,    the 
city  of   Boston   lost  half  of  its   industrial   base.      A  total   of  53,000 
manufacturing   jobs   left  the  City.      The  City   has   been  working  to  stabilize 
and   reverse  this  trend  and   between   1976  and   1977  a  gain  of  4,200  manu- 
facturing jobs  was  finally   recorded.      The  City's   Economic  Development 
and    Industrial   Corporation   is  working  to  continue  this  growth   by  developing 
industrial   parks   in   Dorchester,    South   Boston   and    Roxbury  and   by  sup- 
porting existing   business.      In   particular,    Roxbury's  new  forty-acre 
Crosstown    Industrial   Park  has  attracted   the   Digital    Equipment  Compnay  as 
its   first  tenant. 

Jobs  for   Residents   --  The   New   England   region  has  experienced 
unemployment   levels   15-20%  above  the  national   average  in   recent  years. 
Boston,   with   its  higher  concentration  of  economically  disadvantaged 
residents,    has  had  an   unemployment  rate  twice  the  national   average.      The 
employment  picture  of  Boston   residents  has   recently  improved,    however, 
with   unemployment  dropping   by  50%--  from  a   high  of  12.7%  in   1970  to  6.3% 
December  1978. 

The  shift  in  the  primary   role  of  the  City  from  a  manufacturing  to  a' 
service  center  has  disadvantaged  many   residents  —  both  those  trained   in 
manufacturing   skills  and  others  without  the  educational  and   language 
skills  to  compete  effectively  for  jobs  in   the  growing   service  sectors. 
While  Boston   has  clearly  gained  strength   as  an  economic  center,    62%  of 
its  jobs  were  being   held   by  non-residents  in   1977. 

Municipal    Revenue   --   Boston   is   reasserting   its  pre-eminence  as  the 
regional   center  of  New   England.      Its  airport  is  the  world's  eighth 
busiest.      Quincy  Market  attracts  twelve  million  visitors   per  year.      The 
City  is  a  national   center  for  medicine,    education   and   religion.      But 
because  Boston   is  the  only   large   U.S.    city  with   no  major   revenue  source 
other  than   the  property  tax,    it  has  had  difficulty  benefiting  financially 
from   its   success.      Boston   raises  70%  of  all   its   revenue  from  the  property 
tax   ($512  per  capita   in   1975  versus  $401    per  capita  for   New   York). 
Sales  and   income  taxes   paid   to  the  Commonwealth  of  Massachusetts  by 
Quincy  Market's   successful   new   businesses   amount  to  ten   times  the  property 
taxes  paid  to  the  City.      The  growing   service  sector  economy   results   in 
much   less  taxable  property   per  employee  than   the  old   manufacturing-based 
economy.      Furthermore,    while  State,    Federal,    medical   and   educational 
facilities  contribute  to  the  employment  base,    and   to   Commonwealth   revenue 
sources,   they   pay  no  property  tax   to  Boston.      Indeed,   over  fifty-five 
per  cent  of  Boston's   land   area   is  tax   exempt. 

Boston's   revenue-raising  ability  is  further  limited   by  its  extremely 
small   share  of  the  SMSA's   land  area  and   population   and   its  dispro- 
portionately  high   share  of  the  area's   low-income  population.      Suburban 
towns,    which   have   kept  down  their  costs   by  excluding   low-income   residents, 
vie  effectively  for  the  property   tax   dollars  and   jobs  of   Boston's   businesses. 

Boston,  therefore,  remains  extremely  dependent  on  the  decisions  of 
the  State  and  federal  government  for  the  resources  to  meet  the  needs  of 
its   residents. 
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POPULATION    CHARACTERISTICS 

As   with  many  older  northern  cities,    Boston   experienced  a  signi- 
ficant population   loss  between   1950  and   1970.      The  City  lost  twenty-nine 
per  cent  of  its  white  population   with   the  non-white  population   increasing 
its   share  of  the  total   from   five  to  eighteen   per  cent.      While  post-1970 
U.S.    census  data   is   not  highly   reliable,    especially   in   reflecting  more 
recent  changes,    it  appears  that  both   population  decline  and   racial 
change  have   slowed   down  or   stabilized.      The  most   recent  population   count 
estimates  a  total   population  of  637,000  with  a  breakdown  of  73%  white 
and   27°0  non-white  residents. 

The  national   trend  toward  greater  numbers  of  smaller  households, 
consisting  of  primarily  of  young,   childless  couples,    individuals  and 
elderly   residents,    suggests  that  the  actual   number  of  households  may  be 
even  more  stable  than  the  total   population  and   perhaps   rising.      Evidence 
of  this   locally   is   perhaps   best   reflected    in   recent  new   construction 
patterns.      Since  1970,   an   estimated   18,835  units  have  been   built  or 
completely   rehabilitated  while  10,374  units  have  been  demolished.      In 
particular,   over  3,000  units  of  housing  for  elderly  have  been   built 
since  1975. 

Several   elements  of  Boston's  population  are  worth  noting: 

Hispanic  population   --  While  the  minority  population   in  general 
appears   to  nave  been   stabilizing,   there  have  been   increases   in   the 
Hispanic  population.      Their  concentration   in  a   limited   number  of  neighbor- 
hoods has  generated   problems  typically  associated  with   new   immigrant 
groups   --  a   language  barrier,    higher  unemployment,    fewer  job  skills  and 
greater  demands  on   sccial   services. 

Elderly   population   --  The  City  has  a  disproportionate  share  of  the 
SMSA's  elderly  population.      National   demographic  trends  suggest  that 
this   share  will   continue  to  increase.      Having   more  people  in   the  "elderly" 
category  than   ever  before  has   serious   implications  for  future  elderly 
service  demands.      Furthermore,    as  with  other  people  on  fixed   incomes, 
Boston's   elderly   have  been   burdened   with   escalating   housing   costs  and, 
given   anticipated   fuel   cost  increases,    it  is   reasonable  to  assume  that 
elderly   housing  costs   will   become  an   even  more  serious   issue  in  the  near 
future. 

Transient  population    --   A   critical   component  of  Boston's  total 
population   is  a   large  proportion  of  transients,    primarily  students 
attending   the  metropolitan   area's  many  academic  institutions.      Con- 
centrated  in  a   few   selected   neighborhoods,    they   have   little  interest 
themselves   in   the  maintenance  of  these   neighoorhoods,    and   more   importantly 
create  a  tight,    high-turnover   rental   market  which  has   resulted   in   poor 
maintenance  even   at  high    rent   levels,    and  often   higher  crime   rates. 
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Low-income  population    --   The  final   and   perhaps  most  important 
observation   to  make  about   Boston's   population   is   its   income  mix.      As   has 
been   noted   already,    the  shift   toward   a   service  sector  economy   has 
generated   a  massive  increase  in   white-collar  employment.      These  new  jobs 
are  held   primarily   by   suburban   residents,    but  they  have  also  attracted 
to   Boston   a   large  and   growing   number  of  persons  who  have,    in   turn,   opted 
to  settle   in   the  City   itself.      This   influx  of  midale-income  people  both 
buying  and   renting   in   Boston's  neighborhoods   has  begun  to  redress  the 
serious   income  imbalance  among   Boston's   residents. 

Nevertheless,    the  City   is  still   home  to  a  disproportionate  share  of 
the  metropolitan   area's   lower-income  population.      It  is   common   for 
lower-income  groups  to  congregate  primarily   in   central   cities.      However, 
in   Boston   where  the  City   per   se  constitutes  such   a   small   porportion   of 
the  SMSA,    over  seventy-five  per  cent  of  all   households   have   incomes 
below  the  SMSA  median;    with  20%  of  the  SMSA  population,    Boston   houses 
40%  of  the  families  below  the  poverty  level.      By  housing  an   inordinate 
share  of  the  metropolitan   poor,    under-educated,    non-English   speaking, 
elderly  and  minority   residents,    Boston   is  obliged  to  provide  more  services, 
and  more  expensive  services,   than   its  suburban   neighbors.      The  City  must 
raise  revenue  for  these  services  from  a  property  tax  base  which   constitutes 
a  disproportionately  small   portion  of  the  land  area  and   population  of 
the  metropolitan  area. 
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PHYSICAL    CONDITIONS 

Housing   Stock   --   The  profile  of  Boston's   housing   stock  that  emerges 
from   the   1970  Census   is   primarily  one  dominated   by  older,    two-   and 
three-unit  structures,    with   232,228  housing   units   in   81,293   separate 
structures.      Seventy-seven   per  cent  of  the   City's   housing   units  were 
more  than   thirty  years  old   in   1970,    and   a  good   portion  of  these  were 
built  before  the  turn  of  the  century.      A  field   survey   in   1973,    indicated 
that  70%  of  Boston's   housing   stock  was   in  good   condition,    requiring  only 
modest  fix-up.      One-fourth  of  the  stock,    though,    needed   considerable 
fix-up.      An   additional   4%  required  gut  rehabilitation  and   1%  demolition. 

Abandonment  --   Boston  continues  to  experience  a  substantial 
loss  of  housing   stock  through   fires   and   abandonment  and,    as   a   result, 
must  demolish   approximately  350  structures  each   year.      This   problem   has 
been   reduced   in   some  neighborhoods,    but  remains   serious   in  others. 
Wood-frame,    three-family   homes—often  owner-occupied--are  particularly 
susceptible  in  a  number  of  low-income  neighborhoods,    and  often   require 
demolition.      Larger,    investor-owned   brick  apartment  buildings  also 
remain   a  problem   in   some  areas,    although  they  often    remain  as   shells 
which  can   be  rehabilitated. 

Re-investment   --   New  construction   has  been   primarily  the 
result  of  Section   8  assistance  and  financing  through  the  Massachusetts 
Hou.ing    Finance  Authority,    with   1,041    units   started   each   year,    220  in 
long-abandoned    residential   buildings,    and  the  balance  in   new  or  converted 
buildings.      Only   in  a  few  high-income  areas,    primarily  near  the  downtown 
area,    are  the  ccsts  of  new  construction  supportable  by  the  income  of 
potential   residents.      New  construction  and  conversion  of  non-residential 
buildings   resulted   in   the  start  of  153  new   units  for  sale  as  condominiums 
and   130  units  for  rental   last  year.      Many  existing   rental   units  are 
beir.g   converted   to  condominiums,    resulting   in   substantial    investment  in 
improved  housing   conditions,    but  no  addition   to  the  total   housing  stock. 

In  a  mature  city   like  Boston,   the  often   unnoticed  and  unrecorded 
improvements  which   are  made  in   annual   maintenance  of  the  existing   housing 
5tcck  are  generally  greater  in  total   dollars   invested  and   more  significant 
than   individual    new  construction   projects.      The  appearance  of  most 
neighborhoods   has   reflected   these  increased   investments  over  the  past 
few  years.      The  continuing   strong  demand   for  the   Housing    Improvement 
Program,    .vhich   supports   home  improvement  by   low-   and   moderate-income 
homeowners,    also  indicates   the  strength  of   residents'   desire  to   invest 
in   many  neighborhoods. 

Public  facilities  --  Q\/er  the  past  fifteen  years  the  City  of  Boston 
has  made  an  enormous  investment  in  public  facilities.  Both  renovation 
and  new  construction  have  reduced  considerably  the  deterioration  and 
neglect  those  facilities  suffered  in  the  1940's  and  1950's.  Initially 
concentrated  downtown,  the  investment  in  all  types  of  public  facilities 
has  for  the  past  eight  years  been  focused  almost  exclusively  in  the 
City's   neighborhoods. 


-27- 


Schools   --   The  school    replacement  program   perhaps   best  exemplifies 
the  City's   recent  investments.      Over  twenty  new   schools   have  been   built, 
many  others   modernized,    and   with   the  completion   next  year  of  the   "Occupational 
Resource  Center,"   a  vast  vocational   training   facility   with   city-wide 
enrollment,    the  City   will   have  substantially  completed   its   long-range 
school   construction   program.      Many  of  the  new   schools   have  dual   roles: 
offering   regular  school   sessions  during   the  day,    serving   as  community 
centers   at  night. 

Cther   public  buildings   --   Health   centers,    libraries,    fire 
houses   and   police   stations   have  also  undergone  extensive  improvements 
through   a  major  program  of  new  construction  or  modernization. 

Parks   --   Boston  contains   some  of  the  country's  most  famous   and 
successful   urban   parks.      However,    it  has   been   difficult  for  the  City    to 
provide  needed   periodic  capital   investments  to  maintain  these  parks   in 
satisfactory  conditions.      The  financial   demands  of  the  school   construction 
program   now  over,    it  is   reasonable  to  expect  some  increase  in   parks 
appropriations.      Not  only  will   this  facilitate  improvement  of  existing 
areas   but  it  will   also  enable  the  City  to  acquire  selectively  small 
natural   areas   in   those  neighborhoods   lacking   recreational   space. 

Basic   infrastructure   --   Boston   still    has   largely  antiquated 
water  and   sewer  systems,    both  of  which  fail   frequently.      Assisted   by 
large   infusions  of  federal   money,   the  City  has   upgraded   systems   in   urban 
renewal   areas.      These  improvements,    however,    are  over-shadowed   by  the 
enormity  of  the  volume  of  work  still    required   in  most  parts  of  the  City. 
With  the  recent  creation  of  the   Boston  Water  and   Sewer  Commission   (a 
financially  autonomous  agency  with   separate  bonding   authority),    the  City 
is   expanding   its   capacity  to  make  such   improvements.      The  quality  of  the 
remainder  of  the  city's   basic   infrastructure  —  roads,    sidewalks  and 
lighting  —  varies   by   neighborhoods.      While  considerable   progress   has 
already   been  made,    the  extensive  improvements   still   to   be  done  entail 
more  capital   investment  and   construction   activity  than  the  City  alone 
can   finance  or  easily  manage.      Programs   like   Local   Public  Works   have 
accelerated   the  progress,    but  continued   assistance  from  State  and    Federal 
sources   is  crucial   to  the  City's  ability  to  maintain   a   satisfactory 
infrastructure   rehabilitation   prograr 
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NEIGHBORHOOD    CONFIDENCE 

The  health  of  the  City  and   its   neighborhoods   is   not  dependent 
simply   upon   the  economic  climate  and   the  actions  of  government.      Indeed, 
a  community  development  program  can  be  no  more  successful  than  the 
residents  of  the  neighborhoods  make  it.      Public  sector  actions  and  expend- 
itures can   only   hope  to  address   successfully  the  serious   problems   which 
exist  within   the  City   if  the  majority  of  residents   have  confidence   in 
the  future  of  their  community  and   are  willing   to   invest  their  own   time 
and   money   in   maintaining   their  homes,    supporting   neighborhood  organizations 
and   generally   strengthening   their  community  as  a   place  to   live. 

Boston,   more  than  many  cities,    is  characterized   by  a  strong  sense 
of  small   neighborhoods.      An  attitudinal   survey  conducted   in   1978  concluded 
that: 

"An   important  key  to  the  increased   levels  of  optimism   in  the  minds 
of  today's   Boston   residents  is  their  commitment  to  tne  future  of 
their  neighborhoods.      Bostonians   rate  conditions   in  their  own 
neighborhoods  today   more   favorably  than  conditions   in   the  City  as  a, 
whole,    and   look  to  even   greater   improvement  in   neighborhood   conditions 
during  the  next  three  years.      As  was  observed   in   1977,   they  continue 
to  express  greater  pride  in   their  own   neighborhoods  than  the  entity 
they  call  the  City  --and  faced  with  the  possibility  of  upward 
social  mobility  through   a  change  of  residence  in  the  near  future,    a 
relatively   high   proportion   of  Boston   residents  would   prefer  to 
remain   in  their  present  neighborhood,    rather  than  move  to  another 
part  of  the  City  or  outside  of  the  City  proper." 

This  growing  confidence  in  the  neighborhoods  offers  the  opportunity 
to  make  more  progress  toward   solving   serious  problems  than  was   possible 
when   post-war  suburbanization   and   racial   polarization  were  causing 
uncertainty  about  the  future  of  the  City  and  causing  the  private  sector 
to  withhold   investment  in   City   neighborhoods. 
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1970  census  tracts  with 
predominantly  low  and 
moderate  income  population 
(50%  earnina  less  than 
$9,000) . 
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CITY  OF  BOSTON 

NEIGHBORHOOD  REVITALIZATION  NEEDS 

NORTH  END/WATERFRONT 

The  North  End's  lifestyle  has  long  been  oriented  around  the 
Italian  culture  which  places  a  heavy  emphasis  on  the  family, 
tradition,  and  closeness.   The  neighborhood's  homogeneity  is 
changing,  however,  with  the  arrival  of  a  new,  non-Italian  resident 
population  attracted  by  the  North  End's  proximity  to  the  downtown 
business  district  and  its  reputation  as  a  safe,  low  rent  district. 

The  median  family  income  in  1970  was  $3,300  with  65.3%  of 
all  families  earning  less  than  $10,000  and  24.5%  earning  less 
than  $5000.   One  reason  for  the  low  median  income  is  the  larger 
than  average  number  of  residents  who  are  retired.   In  addition, 
employed  residents  typically  compete  for  blue  collar  jobs  which 
are  declining  in  the  city.   Approximately  26%  of  the  10,134  resi- 
dents were  over  55  years  old  in  1970  and  18%  were  fifteen  years 
of  age  or  younger.   The  North  End's  congestion  magnifies  the  need 
for  recreational  areas  and  open  space,  particularly  for  children 
and  the  elderly. 

Much  of  the  housing  stock — primarily  structures  of  three 
or  more  units — is  in  need  of  major  upgrading  of  electrical  and 
plumbing  systems.   In  1970  units  lacking  some  or  all  plumbing 
facilities  totaled  40%  of  the  neighborhood's  3,425  units.   More- 
over, 1970  data  indicated  that  6-15%  of  the  housing  stock  in  the 
North  End  (Census  Tracts  301,302,304,305)  needed  substantial 
rehabilitation  or  demoltion.   Fire  safety  for  residents  is  of 
prime  importance  because  of  the  North  End's  density  and  small, 
narrow  streets. 

Many  of  the  North  End's  small  neighborhood  stores  require 
upgrading  and  rehabilitation.   Stores  are  located  on  the  first 
floors  of  many  two  and  three  family  residences  and  suffer  from  the 
same  problems  as  the  housing. 

Housi..g  Needs 

©   Development  of  a  low-interest  loan  program  to  rehabilitate 
structures  not  covered  by  current  housing  rehab  programs. 

Commercial  Needs 

o   Upgrading  and  rehabilitation  of  small  neighborhood  stores 
on  Blackstone,  Canal,  and  Commercial  Streets. 

Health  and  Service  Needs 

e   Accessible  programs  for  the  elderly  residents. 

o   Broadening  of  recreation  activities  for  North  End  youth. 
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Public  Facilities  and  Improvements 

o   Rehabilitation  of  heavily  used  facilities  such  as  the 
North  Bennet  Industrial  School,  the  North  End  Golden 
Age  Center,  the  North  End  Union,  and  the  Christopher 
Columbus  Youth  Center. 

•  Feasibility  study  for  an  all-purpose  indoor  youth 
recreation  center. 

0   Upgrading  of  streets,  sidewalks  and  lighting. 

•  Renovation  of  indoor  and  outdoor  recreational  facilities. 

Public  Safety 

e   Improved  fire  protection  and  prevention. 
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CITY  OF  BOSTON 

1979-1982 

NEIGHBORHOOD  REVITALIZATION  STRATEGY 

THE  NORTH  END/ WATERFRONT  PROJECT 

Introduction 

Boston's  North  End  is  a  unique  urban  neighborhood.   It  is 
in  the  heart  of  downtown;  contains  several  sites  on  the  Freedom 
Trail;  has  one  of  the  oldest  housing  stocks  in  the  city,  and  has 
many  buildings  listed  in  the  National  Register  of  Historic  Places. 
The  North  End  is  also  a  densely  settled  neighborhood  where 
streets,  alleys  and  playgrounds  are  the  primary  focus  of  activity 
for  its  largely  Italian  population. 

Due  to  the  North  End's  appeal,  however,  newcomers  are  beginning 
to  compete  with  long-term  residents  for  housing  and  services. 

The  newcomers  tend  to  be  younger,  upwardly  mobile  and  whether 
married  or  unmarried  are  often  without  children.   Because  of  their 
financial  resources  they  are  undertaking  extensive  renovation  work 
on  newly  purchased  homes,  thereby  increasing  both  the  attractiveness 
and  the  cost  of  the  area's  housing. 

At  the  same  time,  the  North  End  has  many  families  with 
relatively  low  incomes,  who  cannot  afford  the  rent  increases  which 
result  from  this  renewed  investment.   These  long  term  residents  are 
finding  themselves  squeezed  out  of  a  neighborhood  which  has  histori- 
cally been  "theirs".   In  addition,  North  End  families  require  special 
services  for  their  elderly  and  their  youth.   Both  of  these  groups 
have  special  needs. 

In  the  past,  the  adjacent  Waterfront  has  received  special 
attention  to  assure  its  success  as  a  revitalized  community.   The 
Waterfront  has  achieved  its  success  and  will  continue  to  grow  in 
popularity.   Now  it  is  especially  important  to  focus  attention  on 
the  North  End  to  insure  that  it  maintains  its  own  unique  identity. 

General  Strategy 

The  future  of  the  North  End  is  dependent  upon  the  resolution 
of  the  above  issues. 

The  North  End/Waterfront  Neighborhood-  Revitalization  Strategy 
represents  a  commitment  to  the  goal  of  neighborhood  stabilization, 
so  that  old  and  new  residents  can  live  in  harmony  without  destroying 
the  area's  special  ethnic  quality. 

The  components  of  this  strategy  are  interrelated  and  include: 
housing  programs  geared  to  the  age  and  character  of  the  North  End's 
housing  stock,  commercial  revitalization  programs  designed  to  aid 
the  small  businesses  in  the  area,  human  service  programs  for  the 
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large  elderly  and  youth  population  and  physical  improvements  to 
insure  the  safety  and  comfort  of  all  residents. 

Housing 

The  age  and  deteriorated  condition  of  the  housing  stock  in  the 
North  End  could  be  the  key  to  the  future  of  this  community  and  its 
ethnic  orientation.   The  Housing  Improvement  Program  will  continue 
to  play  an  important  role  over  the  next  three  years  in  helping 
existing  residents  to  maintain  their  homes.   Although  this  program 
with  its  20%,  40%  and  50%  rehabilitation  rebates  addresses  a 
particular  need  it  is  not  suited  to  the  entire  housing  stock. 
According  to  the  1970  Census  only  14%  of  the  units  in  the  neighbor- 
hood are  owner-occupied.   As  a  result  the  development  of  a  low- 
interest  loan  program  for  absentee  landlords  over  the  next  two 
years  could  help  improve  the  remaining  86%  of  dwellings  that  are 
not  eligible  for  the  H.I. P.  Program. 

In  order  to  insure  the  safety  of  all  residents  in  such  a 
congested  area  with  narrow  streets  and  alleyways,  a  smoke  detector 
program  will  begin  this  year  and  continue  for  the  next  three  years. 
This  program  coupled  with  the  possibility  of  matching  private  funds 
could  reach  virtually  all  dwellings  in  a  three  year  time  span. 

On  the  Waterfront,  two  elderly  housing  projects  have  been 
completed.   In  addition,  the  San  Marco  Condominiums  for  low  and 
moderate  income  families  is  in  the  first  stages  of  rehabilitation. 

Commercial  Revitalization 

The  small  neighborhood  stores  (usually  situated  on  the  first 
floor  of  the  two  and  three  family  units)  will  be  upgraded  through 
the  continuation  of  the  Restore  Program  over  the  next  three  years. 

A  more  concentrated  investment  program  will  be  applied  to  the 
commercial  areas  just  outside  the  neighborhood — the  Canal  Street 
commercial  area  in  Year  V  and  the  remaining  Commercial  Street  area 
in  Year  VI . 

Health  and  Social  Services 

The  North  End's  limited  cpen  space  and  lack  of  good  indoor 
recreation  facilities  poses  a  problem  for  the  youth  of  the 
community.   Thus,  an  all-purpose  indoor  recreation  facility  is 
a  top  priority  in  the  North  End.   The  possible  acquisition  of  a 
federally  owned  building  by  the  third  year  of  the  three  year 
strategy  could  satisfy  this  need  for  the  North  End/Waterfront  area. 

Upgrading  and  reconstruction  of  existing  indccr  and  outdoor 
recreation  facilities  will  continue  to  be  a  priority  in  the  North 
End  revitalization  strategy.   In  addition,  in  Year  V  fcur  major 
non-profit  organization  buildings  in  need  cf  repair  will  be  reno- 
vated.  These  facilities  serve  as  major  service  centers  for  the 
elderlv  and  youth  of  the  North  End.   Once  the  renovations  are 
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aar.alered ,  the  crgar.izi-icr.s'  administrative  rra-rrar-.s  can  be 
strengthened  ir.  Year  VI  and  Year  VII  to  acr.pler.er.r  the  physical 
improvements . 

The  elderly  of  the  North  End— —representing  >ximately  2^: 
cf  the  population—are  in  constant  r.eec  of  services.  Treir  aeed: 
£or  a  3rop-in  :er.ter  and  a  nutrition  center  are  particularly 

crear  and  ..'ill  re  addressed. 
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.re  aa.-.a_  element  in  ire  three— year  strategy  as  a  comprehend 

:hree-year  ar.f rasrrrcrure  improvement  program  which  will  -rrrade 


1979-1980 

THE  NORTH  END  PROJECT 
NEIGHBORHOOD  REVITALIZATION  STRATEGY 
Project  Components 
HOUSING 

•  Housing  Improvement  Program:   cash  rebates  (20-50%  of 
cost)  available  to  low-moderate  income  homeowners  for 

home  improvement  repairs  $  60,000 

•  Smoke  Guard  Program:   to  install  smoke  detectors  in 
the  houses  of  eligible  low-moderate  income  homeowners 
to  reduce  the  danger  of  fire  in  the  highly  congested 

North  End  area  10,000 

COMMERCIAL  REVITALIZATION 

•  Restore:   cash  rebates  (20%  of  cost)  available  to 
storeowners  in  neighborhood  commercial  districts  for 
storefront  improvements  5,000 

CAPITAL  IMPROVEMENTS 

e   Parks  and  Recreation 

De  Fillipo  Playground,  General  Repairs  75,000 

o   Public  Facilities 

North  End  Bath  House,  Alteration  and  Repairs  100,0  00 

N.  Bennet  St.  Bath  House  Phase  III  Design  125,000 

o   Total  Reconstruction 

Charter- St.,  Commercial  St.  to  Hanover  St.  80,000 

Cleveland  PI.,  Snow  Hill  St.  to  Margaret  17,000 

*  Hull  St.,  Commercial  St.  to  Salem  St.  84,000 
Milk  St.,  Washington  St.  to  Pearl  St.  93,500 

*  Salem  St.,  Cross  St.  to  Charter  St.  140,000 

*  Sheafe  St.,  Snow  Hill  St.  to  Salem  St.  46,000 
Snow  Hill  St.,  Prince  St.  to  Charter  St.  78,000 
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Tileston   St.,    Salem   St.    to   Hanover    St. 
*       Unity   St.,    Tileston   St.    to   Charter   St. 

Water    St.,    Washington   St.    to   Congress   St, 

Wiggen   St.,    North   St.    to   Tileston   St. 
©      Skimcoating 

Commercial    St. ,    Causeway   to   Hanover   St. 

Prince   St. ,    Causeway   to   North   Square 
©      Lighting 

Cleveland   Place    (Poles   only) 

Hull    St.     (Poles   only) 

Sheafe    St.,    Snow   Hill    St.    to   Salem   St. 

Snow   Hill    St.     (Poles    only) 

Tilestcn   St.     (Poles   only) 

Unity   St.     (Poles   only) 

Wiggen   St.,    North   St.    to   Tileston   St. 
o      Special   Mall    Project 

Canal    St. 


$    51,500 

29,000 

44,000 

9,200 

24,000 
20,000 

4,000 
16,000 

7, ,000 
14,000 
10,000 

6,000 

2,000 

100,000 


HEALTH   AND    SOCIAL    SERVICES 

o      Senior    Shuttle 

e       North  End  Community  Rescponse  to  Alcoholism  :   treatment, 

counselling  and  referal  service  available  to  alcoholics     and 
their  families 

•       North  End  Bilingual  Adult  Education  Center   :  provides 

educational  and  social  counselling  to  adult  Italian  imigrants 

North  End  Independent  Hockey  League 

North  End  Athletic  Association 

iO       North  End  Swimming  Pool   Study 


22,000 

10,000 

14,000 

5,000 

5,000 
25,000    (in   kind) 
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IMPROVEMENTS  TO  NON-PROFIT  ORGANIZATION  FACILITIES 

•  North  End  Union  Building:   repairs  to  this  neighbor- 
hood service  center  will  insure  continued  urogram 

delivery  42,000 

•  Christopher  Columbus  Youth  Center:   for 

repairs  and  rehabilitation  43,000 

•  North  Bennett  Street  Industrial  School: 

complete  roof  and  window  repairs  90,000 

•  North  End  Golden  Age  Center:   rehabilitation 

to  establish  a  nutrition  center  which  will  service  the 
elderly  40,000 

TOTAL  NORTH  END  NEIGHBORHOOD  REVITALIZATION  PROGRAM      1,521,200 

•  Public  Works  projects  to  be  combined  with  or  preceded  by 
Water/Sewer  Repairs 
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Appendix  3 


Greater  Boston  Health  Planning  Council 
Letters  of  Approval 


\  d  mm  d 

n  I    PLANNING  j  n 
(ULj  council  l  j i  i 


FOR  GREATER  BOSTON,  INC. 


MEMORANDUM 

TO:  Department  of  Public  Health 

FROM:  HPCGB,  Board  of  Directors 

THROUGH:  Joanne  Baxter  Bluestone,  Executive  Director 

DATE:  November  8,  1979 

SUBJECT:  North  End  Communitv  Health  Center  -  #4-0841 


L 


,  /.J 


'.r^-i 


At  its  November  7,  1979  meeting,  the  Board  of  Directors  of  the  Health  * 
Planning  Council  for  Greater  Boston,  Inc.  voted  to  recommend  to  the 
Department  of  Public  Health  APPROVAL  of  the  North  End  Community  Health 
Center's  Determination  of  Need  application  for  construction  of  a  multi- 
level long  term  care  facility  containing  80  Level  I/II  beds  and  60 
Level  III  beds,  with  the  following  conditions: 

CONDITIONS 

(1)  That  the  DEQE  Environmental  Standards  are  included  in  con- 
struction of  the  nursing  home; 

(2)  That  the  adult  day  health  program  receives  prior  approval 
from  the  Department  of  Public  Welfare; 


(3) 


(4) 


/an 
re : 


That  the  Department  of  Public  Health  waive  the  requirements 
for  parking  spaces  provided  that  the  nursing  home  has 
negotiated  a  contract  to  allow  sufficient  parking  through 
lease  agreements  with  garages,  condominiums,  or  other  avail- 
able parking  facilities  in  close  proximity  to  the  proposed 
nursing  home  site; 

That  the  applicant  routinely  submit  to  the  Department  of  Public 
Welfare  a  listing  of  the  therapy  consultation  visits  which  are 
billed  on  a  f ce-for-service  basis  for  services  provided  by  the 
net ghborhood  health  center  employees.   (This  would  be  done  to 
distinguish  those  visits  normally  allowed  under  Department  of 
Public  Health  and  Rate  Setting  Commission  regulations  for 
consultation  services  from  those  charged  for  additional  consults 
to  either  the  Adult  Day  Health  Program  or  to  the  nursing  home.) 

Applicants 

it"  630,  20-1  Washington  Street,  Boston,  M.issochuvtts  02103     Telci  hone  (617)  4?n-2022 


API 


f  .,    .  |  ,n, 

Carl;  ,-i  M.  Smith 


Vic  c  Presidents 
".  holJS  S.  Brill 
BcirL  !M  G.  :"    I 


S'^etary  Treas  in  r 

David  0.  Cush  I    uington 


Exi      :  .         rector 
B.  Bluestone 
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MEMORANDUM 


TO: 
FROM: 
THROUGH : 
DATE: 
SUBJECT: 


Department  of  Public  Health 
HFCG3  Board  of  Directors 


Joanne  Eaxter  Bluestone,  Executive  Director 
February  7,  1980 


North  End  Communitv  Health  Center  -  #4-0868 


At  its  February  6,  1980  meeting,  the  Board  of  Directors  of  the  Health-, 
Planning  Council  for  Greater  Boston,  Inc.  voted  to  recommend  to  the  - 
Department  of  Public  Health  APPROVAL  of  the  North  End  Community  Health 
Center's  Determination  of  Need  application  to  develop  an  Adi^lJ:  Day 
Health  Program  within  the  prcposed  North  End  Community  Nursing  Home. 


/an 

cc:      Applicant 

S    iii:  630,  294  VV,    hinyii  n  Strom,  Boston,  Massachusetts  02108     TiHoplionn  (017)  4?fi. 2022 


lent 
n  '.'.  Smith 


■   Pre:    fonts 
N     In     isS.  ::-  'I 
irt 


rary  T>h  •   ,■•  ■  ■  n\  Diri  ctor 

/id  B.  C  ishman      Ru      io  A.  .'.■  it!     ;tor  nne  B.  Bkmstone 
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Department  of  Public  Health 
Determination  of  Need 
Letters  of  Approval 
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I        ,    ,      "r-         .      „«.  M    r.  ^   28o>f/lton    f/irert    £8ol£on,  02 f/ 6 

fred    L.     Frechette,  M.D. 


x**  x  x  *  x.  xx  koooox  **<  ax 


January    25,    1 ?80 

CERTIFIED  MAIL 

RETURN  RECEIPT  REQUESTED 


Ms.  Eljine  Wilson  NOTICE  OF  DETERMINATION  OF  NEED 

North  End  Community  Health  Center         PROJZCT  NUMBER:   A-0841 


332  Hanover  Street  North  End  Community  Health  Center 

Boston,  Massachusetts   02113  d/b/a  North  End  Community  Nursing  Home 

Dear  Ms .  Wi 1  son : 

At  their  meeting  of  December  18,  1979,  the  Commissioner  and  the  Public  Health  Coun- 
cil, acting  together  as  the  Department,  voted,  pursuant  to  M.G.L.  c.  Ill,  s.  25C 
and  the  Regulations  adopted  thereunder,  to  approve  with  conditions  your  application 
for  Determination  of  Need.  The  application,  as  approved  with  conditions,  provides 
for  the  construction  of  a  nursing  home  composed  of  80  Level  l/l I  and  60  Level  III 
beds.   This  facility  is  to  be  located  at  the  corner  of  Richmond  and  Fulton  Streets, 
Boston.   The  maximum  capital  expenditure  associated  with  this  project  is  $3,6A0,000, 
itemized  as  follows: 

Land  (acquisition  cost)  $   150,000 

Building  (acquisition  cost)  N/A 

Construction  Contract  (include  bonding  costs)  2,600,000 

Fixed  Equipment  not  in  Contract  A5.000 

Movable  Equipment  2^0,000 

Site  Survey  and  Soil  Investigation  15,000 

Architect's  Fee  100,000 

Architectural  Supervision  ^0,000 

Financing  and  Underwr i t i ng  185,000 
Construction  Loan  Interest  (Rate  =  9-5°<)  plus 

0.5%  mortgage  insurance  premium  2^5,000 

Legal  Fees  20,000 

TOTAL  MCE  $3,6^0,000 

This  Determination  is  subject  to  the  following  conditions,  in  addition  to  the  terms 
and  conditions  set  forth  in  Determination  of  Need  Regulation  55: 

1.  That  the  applicant  include  in  its  plans  for  construction  for  the  pro- 
posed facility,  controls  designed  to  minimize  the  impact  of  environ- 
mental hazards,  such  as  noise  and  air  pollution  on  che  occupants  of 
the  nursing  home. 

2.  Upon  licensing,  the  North  End  Community  Nursing  Home  will  collect  the 
following  data  for  the  Department:   average  length  of  stay  by  level 
of  care  and  by  method  of  entry  (internal  vs.  external  admission),  ad- 
missions of  patients  accounting  for  administratively  necessary  days, 
cost  factors  and  demonstration  of  cost  savings  due  to  appropriateness 
of  care. 

3.  That  the  applicant  give  priority  to  Italian-speaking  AND  patients  in 
acute  care  hospitals  awaiting  placement. 


The  reasons  for  this  approval  with  conditions  are   as  follows: 

1.  Based  on  planning  targets  for  1985  and  the  Guidelines  for  Long 
Term  Care  adopted  by  the  Public  Health  Council  on  March  \h, 
1978,  the  Council  found  need  for  the  80  Level  1/11  beds. 

2.  The  relative  merit  of  the  proposed  alternative  for  meeting 
identifiable  health  care  requirements  warrants  granting  of  an 
exception  to  the  Long  Term  Care  Planning  Targets  and  approval 
of  60  Level  111  beds  because: 

a.  The  project  will  meet  a  need  for  bilingual  services  for 
the  Italian  elderly  in  the  North  End  and  other  towns  in 
Planning  Area  6-8  of  HSA  IV. 

b.  The  Nursing  Home  will  be  part  of  a  continuum  of  services 
and  facilities  Tor  the  elderly  of  the  North  Lnd  and  neigh- 
boring communities,  particularly  East  Boston.   Many  of  the 
services  are  already  available  or  at  advanced  stages  of 
planning.   Level  III  beds  are  a  necessary  component  of 
this  continuum  of  care. 

c.  The  North  End  Community  Health  Center  intends  to  accept 
for  placement  in  the  North  End  Community  Nursing  Home  both 
a  high  percentage  of  Medicaid  patients  and  patienlfs  that 
are  difficult  to  place  in  nursing  homes. 

d.  Level  Ml  beds  will  enable  the  Nursing  Home  to  be  finan- 
cially feasible  and  stable. 

3.  The  Council  found  the  capital  expenditure  associated  with  this 
project  is  reasonable. 

n.   The  Council  found  the  project  is  financially  feasible. 

5.   The  Council  found  that  the  impact  on  the  Medicaid  budget  asso- 
ciated with  this  project  is  reasonable. 

Tin  i  s  Determination  is  consistent  with  the  recommendation  of  the  Health  Planning 
Council  for  Greater  Boston,  Inc.  (HSA  IV). 

This  Determination  is  effective  upon  receipt  of  Notice.  The  Determination  is  also 
subject  to  the  conditions  set  forth  in  Determination  of  Need  Regulation  55,  includ- 
ing sections  55.2  (3)  and  (k) ,    which  read  in  relevant  part: 

(3). ..such  determination  shall  be  valid 
authorization  only  for  the  project  for 
which  nade    and  only  for  the  estimated 
range  of  capital  expenditure  and  ran^e 
of  financing  charges  approved. 

(*»)... such  determination  shall  be  valid 
authorization  for  two  years  or  such  other 
period  as  the  Department  may  specify. 
Within  such  period  of  authorization,  the 
holder  shall  make  substantial  progres'.  to- 
ward completion  of  its  project,  which,  in 
the  case  of  any  project  involving  con- 
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struction,  shall  nean  that  physical  con- 
struction of  the  project  has  actually 
begun.   The  Department,  for  good  cause 
shown  and  not  otherwise,  may,  in  writing, 
grant  an  extension  of  the  period  of 
author  i  zat  ion . 

Please  note  that  any  party  wishing  to  appeal  the  Department's  Determination  of 
Need  stated  above,  must  file  a  claim  of  appeal  with  the  Health  Facilities  Appeals 
Board,  60  State  Street,  Suite  2730,  Boston,  Massachusetts   02109,  within  fourteen 
(iM  days  of  receipt  of  this  Notice.   Each  Appellant  must  include  a  statement 
that  the  appeal  is  not  knowingly  interposed  for  delay  and  must  comply  with  the 
Board's  "Rules  of  Procedure",  available  upon  request  from  the  Board. 

A  copy  of  any  claim  of  appeal  filed  with  the  Board  must  be  served  upon  this 
Department  through  its  General  Counsel,  600  Washington  Street,  Room  218,  Boston, 
Hassachuset ts   021 i  I  . 

FOR  THE  PUBLIC  HEALTH  COUNCIL 


Barbara  Corcoran 
Secretary  to  the  Counci 


BC/pm 


Office  of  State  Health  Planning 

Health  Planning  Council  for  Greater  Boston,  Inc. 

John  Daley  -  Rate  Setting  Commission 

Division  of  Long  Term  Care 

Department  of  Elder  Affairs 

Maria  DiStefano  -  DON  Information  Officer 

Office  of  General  Counsel 

Office  of  Plan  Review 

Deci  sion  Letter  File 

Susan  Kaufman  -  Program  Analyst 

Kathleen  Farren  -  DON  Compliance 

Fubl  i  c  File 


)VMf/tV/tff 


DETERMINATION    OF    NE£D    PROGRAM    -    ROOM    1230 
SO    Soy/Son     ,/lrect    .^Bolton,   02116 


'/ 
id    L.    Frechette,    M.D. 

caMM'ss,ONEW  March     26,  1980 

CERTIFIED    MAIL 

RETURN    RECEIPT   REQUESTED 

Is  .    E  1  a  i  ne   Wi  1  son 

lorth  End  Community  Health  Center        NOTICE  OF  DETERMINATION  OF  NEED 

32  Hanover  Street  PROJECT  NUMBER:  A-0868 


ioston,  MA  02113  North  End  Community  Health  Center 

ear  Ms .  Wi 1  son : 

it  their  meeting  of  March  11,  1 98O ,  the  Commissioner  and  the  Public  Health  Council, 

cting  together  as  the  Department,  voted,  pursuant  to  M.G.L.  c.  Ill,  s.  25C,  and 

he  Regulations  adopted  thereunder  to  approve  your  application  for  Determination 

f  Need.   The  application,  as  approved,  provides  for  the  operation  of  an  Adult 

ay  Health  Care  Program  to  be  located  at  the  North  End  Community  Nursing  Home, 

t  Richmond  and  Fulton  Streets,  Boston.   There  is  no  capital  expenditure  associated 

i  th  this  approval . 

he  reasons  for  this  approval  are   as  follows: 

1.  The  Interagency  Committee  on  Adult  Day  Health  recommends  approval  of  this 
appl i cat  ion . 

2.  The  project  is  financially  feasible. 

his  approval  is  consistent  with  the  recommendation  of  the  Health  Planning  Council 
or  Greater  Boston,  Inc.  (HSA  IV). 

his  determination  is  effective  upon  receipt  of  Notice.   The  determination  is  subject 
o  the  conditions  set  forth  in  Determination  of  Need  Regulation  55,  including 
ections  55-2  (3)  and  (4),  which  read  in  relevant  part: 

(3) •••such  determination  shall  be  valid  authorization  only  for  the  rroject  for 
which  made  and  only  for  the  estimated  range  of  capital  expenditure  and  range  of 
financing  charges  approved. 

(A)... such  determination  shall  be  valid  authorization  for  two  years  or  such 
other  period  as  the  Department  may  specify.   Within  such  period  of  authorization, 
the  holder  shall  make  substantial  progress  toward  completion  of  its  project, 
which,  in  the  case  of  any  project  involving  construction,  shall  mean  that 
physical  construction  of  the  project  has  actually  begun.   The  Department,  for 
good  cause  shown  and  not  otherwise,  may,  in  writing,  grant  an  extension  of  the 
period  of  authorization. 
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Please  note  that  any  party  wishing  to  appeal  the  Department's  Determination 
of  Need  stated  above,  must  file  a  claim  of  appeal  with  the  Health  Facilities  Appeals 
Board,  60  State  Street,  Suite  2730,  Boston,  Massachusetts  02109,  within  fourteen 
(14)  days  of  receipt  of  this  Notice.   Each  Appellant  must  include  a  statement  that 
the  appeal  is  not  knowingly  interposed  for  delay  and  must  comply  with  the  Board's 
"Rules  of  Procedure",  available  upon  request  from  the  Board. 

A  copy  of  any  claim  of  appeal  filed  with  the  Board  must  be  served  upon  this  Depart- 
ment through  its  General  Counsel,  600  Washington  Street,  Room  218,  Boston,  Massa- 
chusetts 021  1  i  . 

FOR  THE  PUBLIC  HEALTH  COUNCIL 


Barbara  Corcoran 
Secretary  tu  L'ne  Council 


BC/SK/pbm 


Office  of  State  Health  Planning 

Health  Planning  Council  for  Greater  Boston,  Inc. 

Irene  McManus  -  DPH/Long  Term  Care  Division 

Anne  Klapfish  -  DPW/Adult  Day  Care  Committee 

John  Daley  -  Rate  Setting  Commission 

Susan  Kaufman  -  DON  Program  Analyst 

Kathleen  Farren  -  DON  Compliance  Analyst 

Deci  s  ion  Letter  File 

Department  of  Elder  Affairs 

Office  of  General  Counsel 

Publ ic  File 
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Department  of  Public  Welfare 
Letter  of  Approval 


JOHN  D.  PRAT 
Co.Tim(jj/on»r 


CHS  ,  .    />6?) />/*  ni4/'-r<? 

aZs>e?ia#ei??i&/U'  cy  ij  ava-r   rreL  are 


/ 

'if  j> 
$00  w& 


<r„. 


a/nzUti  -Sereei,  .jftelt&ri  02/// 


December   26,    1979 


El. ilnn  17 i1  r  ;i  ,    Director 

•til   End    C     -unit-  Health   Ctr 
33°  Hanover    Street 
Ronton,    Massachusetts        0  ?.]"!] 


in : 


I  an  pleased  to  inform  you  that  the  ilorth  End  Community  Health  Center's  proposed 
ad l'.I.i  day  '  c?alt!i  nro^rarr  has  been  conditionally  approved  for  participation  as  a 
provider  v'it!:  the  Medical  Assistance  Program  of  the  Department  rf   Public  Welfare. 

""   row!  i.  t !  i  "i  o|  approval  in  that  the  program's  nhyrn.cnl  plant  musl  be  annrovod 
by  the  Department  in  accordance  with  the  adult  dry  health  regulations. 

\Jc   obvious !v  cannot  inspect  the  program's  physical  plant  until  it  is  comnletod 
but.  '..7o  look  forward  to  both  its  comnletion  and  to  an-  assistance  we  may  orovide 
Ln  "our  con.t  inucd  hdul  1  dav  '  ealth  olanninr*. 


S incerel 


■^s 


'JkUfoys*. 


Director 

Adul  r    Dav    ileal  t'P    Se  - 


K/dl  i 
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NORTH  END  COMMUNITY  HEALTH  CENTER 
NURSING  HOME  FEASIBILITY  STUDY 


FINAL  REPORT 


BACKGROUND 

Since  its  inception  the  North  End  Community  Health  Center  has 
had  to  confront  the  issue  of  nursing  home  care  for  the  elders  of  the 
North  End.  Patients  and  area  residents  have  constantly  requested 
assistance  in  securing  nursing  home  placements.  Unfortunately  there 
was  little  the  Health  Center  or  anyone  could  do  for  these  people. 
Many  of  these  elders  were  Medicaid  sponsored  and  would  incur  a  wait. 
for  placement  twice  as  long  as  private  pay  patients.  Those  with 
limited  or  no  English  speaking  ability  would  not  be  able  to  gain  ad- 
mittance to  the  two  Italian  bilingual  homes  in  East  Boston  due  to 
long  waiting  lists  and  preference  being  given  to  East  Boston  residents. 
Consequently,  patients  were  forced  to  accept  placements  outside  of  the 
Boston  area,  often  as  far  away  as  Ames bury  and  Worcester,  where  little 
or  no  Italian  was  spoken.  Patients  felt  isolated  and  abandoned;  families 
were  distraught  and  guilt  ridden. 

It  was  obvious  that  appropriate  services  were  not  available  to  the 
people  of  the  North  End.  Nursing  beds  were  needed  for  those  cases  re- 
quiring institutionalization;  home  care  was  needed  for  the  infirm  home- 
bound;  and  adult  day  care  was  needed  for  the  abulatory  patient  in  need 
of  restorative  services  and  daily  medical  attention. 

These  community  needs  were  to  be  addressed  by  the  NECHC's  Continuum 
of  Care  Program.  By  establishing  a  multilevel  nursing  home,  home  care 
services  and  an  adult  day  care  center  the  Health  Center,  along  with  its 
primary  health  care  capability,  could  serve  its  patients  in  the  most 
appropriate  and  cost  effective  setting. 

Such  a  program  of  service  was  well  supported  by  the  health  planning 
agencies  in  Boston.  The  Greater  Boston  Health  Planning  Council  and  the 
State  Health  Plan  called  for  increasing  community  options  with  local 
control.  Recent  research  also  supported  the  concept.  The  Tele-Medicine 
Project  conducted  by  the  Urban  Medical  Group  documented  the  increase  in 
quality  of  care  while  decreasing  costs  when  primary  health  care  services 
are  readily  available  in  a  long  term  care  setting. 
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Such  an  ambitious  project  was  no  small  undertaking  for  a  small 
non-profit  corporation  with  no  endowment  or  surplus  operating  budget. 
As  much  as  the  Health  Center  wanted  to  alleviate  the  dreadful  lack 
of  community  services  it  could  not  afford  to  at  the  risk  of  its 
present  operations.  A  detailed  study  was  needed  to  evaluate  the 
risks  and  potential  of  achieving  such  a  goal.  To  complete  the  task 
the  Health  Center  applied  to  the  City  of  Boston's  Community  Develop- 
ment Block  Grant  Program  for  funds  to  conduct  a  Nursing  Home  Feasi- 
bility Study. 

The  City  granted  monies  to  conduct  such  a  study  and  the  firm  of 
Scovel 1 ,  Schwager  and  Associates  was  retained  for  the  one-year  period 
commencing  September  1,  1978.  The  results  of  the  Study  are  the  con- 
tents of  this  Final  Report. 


FINAL  REPORT 

The  Nursing  Home  Feasibility  Study  consisted  of  three  basic 
functions: 

1.  The  first  task  was  to  evaluate  the  degree  of  financial 
risk  involved  for  the  Health  Center  in  the  operation  of  a  nursing 
home. 

2.  The  second  task  was  to  investigate  the  options  for  financing 
development  and  construction  of  a  nursing  home  facility. 

3.  If  deemed  financially  feasible,  the  third  task  was  to  initiate 
the  actual  development  process  to  see  if  it  were  possible  to  accomplish 
such  a  project  in  the  North  End,  considering  the  constraints  of  the 
community  and  the  regulatory  process. 

This  report  will  summarize  the  activities  of  this  past  year, 
establish  how  certain  recommendations  were  formulated  and  report  on 
the  progress  of  the  development  to  date. 
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LIST  OF  ATTACHMENTS 

1.  Financial  Projections  of  Operations 

2.  Site  Selection  Process 

3.  Department  of  Environmental  Engineering  letter 

4.  GRA  Response  Package 

5.  Tentative  Developers  Designation 

6.  Massachusetts  Turnpike  Authority's  letter 

7.  Day  Care  Floor  Plan 

8.  Staffing  Pattern 

9.  Admission  Policy 

10.  Floor  Plans  of  Proposed  Facility 

11.  Zoning  Submittal  letter 

12.  EMFC  Loan  Commitment 


TASK  1:   FINANCIAL  RISKS  OF  THE  NURSING  HOME  BUSINESS 

The  nursing  home  business  contains  the  paradox  of  rumored  profits 
and  rumored  bankruptcies.  Stories  abound  regarding  the  windfall 
profits  realized  through  nursing  homes  while  stories  of  insolvency 
and  Chapter  II   bankruptcy  proceedings  are  just  as  common.  How  could 
one  industry  contain  such  disparity? 

An  investigation  of  these  issues  reveals  that  both  situations  were 
possible.  Vast  profits  were  realized  from  the  sale  or  resale  of  the 
real  estate  involved  with  nursing  homes  due  to  certain  reimbursement 
loopholes.  Concomitantly  numerous  homes  failed  due  to  inefficient 
management  or  outright  fraud.  The  nursing  home  business  is  similar 
to  other  service  industries  where  its  success  or  failure  depends  upon 
its  utilization  as  an  income  source  and  its  level  of  operating  costs 
as  part  of  its  overhead.  Poor  management  in  such  a  tightly  regulated 
industry  can  be  fatal  to  the  enterprise. 

Utilization  by  Medicaid  patients  is  another  issue  which  necessi- 
tates good  management.  While  rates  are  low,  proper  management  and 
non-profit  organizational  structure  can  result  in  successful  operations. 

Non-profit  operations  do  not  prioritize  a  return  on  their  equity 
investment  or  a  profit  from  operations.  A  break-even  financial  state- 
ment would  be  disastrous  for  most  proprietory  operations  while  such  a 
statement  would  be  more  acceptable  to  a  non-profit  sponsor. 

In  the  event  of  generated  profits,  a  non-profit  operator  may 
"plow  back"  into  operations  whatever  residual  receipts  (profits)  he 
might  accrue.  This  source  of  income  can  help  a  non-profit  sponsor 
offset  a  low  Medicaid  reimbursement  rate  for  certain  services. 

The  new  incentive  system  employed  by  the  rate  setting  commission, 
can  also  generate  additional  revenue  for  a  home.  However,  to  properly 
evaluate  the  chances  of  financial  stability  for  a  home  which  does  not 
reserve  beds  for  private  patients,  detailed  cost  projections  were 
needed. 

To  complete  such  projections,  certain  inputs  were  needed  which 
necessitated  the  structuring  of  a  program  model. 

Given  the  high  demand  for  Medicaid  beds  in  the  community  the 
assumption  was  made  that  ninety-five  percent  of  the  home's  residents 
would  be  state  supported  with  only  five  percent  being  private  pay. 

Taking  this  as  a  given,  it  became  necessary  to  structure  a  pro- 
gram and  facility  that  would  allow  for  the  most  cost  effective  opera- 
tions possible.  Many  non-profit  homes  with  cost  overruns  are  subsidized 
by  endowments  or  operating  surpluses  from  parent  or  supporting  organiza- 
tions. The  NECHC  does  not  have  access  to  such  supplemental  funds  which 
further  requires  them  to  be  highly  cost-conscious. 


After  analyzing  the  numerous  regulatory  requirements  for 
staffing  and  speaking  with  numerous  nursing  home  operators  and 
our  accountant,  we  decided  on  a  bed  configuration  of  60  Level  III 
and  80  Level  II.  This  is  the  most  cost  effective  configuration. 

This  model  maximize,  the  allowable  number  of  beds  per  unit  which 
allows  for  the  maximum  generation  of  income  from  each  unit. 

Certain  stafffing  requirements  for  each  unit  exist  regardless  of 
the  number  of  beds  in  that  unit.  A  supervisor  of  nurses,  for  example, 
is  required  for  each  Level  II  unit.  That  position  must  be  supported 
by  whatever  number  of  beds  are  within  that  unit.  Simple  economics 
reveal  that  it  is  advantageous  to  support  those  mandated  positions 
with  the  maximum  number  of  beds  allowed  per  unit. 

The  purpose  of  combining  two  Level  II  units  with  one  Level  III 
unit  is  twofold.  First  of  all  there  are  several  programmatic  reasons 
which  support  the  multilevel  home  model.  Less  costs  to  the  overall, 
medical  care  system,  ease  of  transfer  between  units  and  positive 
interaction  are  a  few  of  these  factors.  Secondly,  such  a  model 
allows  for  the  full  utilization  of  staff.  Again,  selected  positions 
are  required  regardless  of  size  and  must  be  supported  by  the  exist- 
ing income  producing  beds.  Years  of  operating  experience  have  shown 
that  a  140  bed  home  provides  for  the  optimum  bed/staff  ratio.  Staff 
members  are  assigned  capacity  workloads  under  this  number  of  beds. 
Additional  beds  would  necessitate  increased  staffing  while  decreasing 
beds  would  result  in  underutil ization  of  staff  and  reduced  income. 

To  implement  this  program  the  construction  of  a  new  facility  is 
necessary.  After  researching  the  possibility  of  renovating  an  exist- 
ing building  the  idea  was  discarded  because  of  the  numerous  regulations 
which  made  such  conversion  almost  impossible  in  the  North  End.  No 
nursing  homes  exist  within  the  North  End  which  also  eliminated  the 
possibility  of  renting  or  leasing  a  facility. 

A  nursing  home  with  a  high  Medicaid  census  is  almost  entirely 
dependent  upon  the  State  set  rate  of  reimbursement  for  retiring  its 
capital  debt.  The  Rate  Setting  Commission  establishes  a  per  bed  cost 
for  capital  expenses  and  will  reimburse  an  owner  at  this  rate.  If  the 
actual  costs  of  construction  exceed  this  figure  the  State's  reimburse- 
ment will  not  fully  cover  an  owner's  debt  service.  Thus  capital  costs 
becomes  another  consideration  in  evaluating  the  financial  risks  of 
nursing  home  operations.  It  is  crucial  that  the  design  of  the  North 
End  facility  cost  out  at  a  figure  acceptable  to  the  Rate  Setting  Com- 
mission. Twenty-two  thousand  dollars  per  bed  is  the  maximum  capital 
expenditure  allowed  for  new  construction  by  Rate  Setting  for  projects 
completed  in  1977-1973. 
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It  is  safe  to  assume  that  this  rate  will  be  increased  in  the 
future  due  to  inflation  and  higher  construction  costs.  A  range  of 
project  costs  was  established  starting  with  the  current  maximum  as 
the  low  figure  and  setting  $26,000  per  bed  as  a  high  figure.  With 
140  beds  this  computes  to  a  range  of  $3,080,000  to  $3,640,000. 

Extensive  discussions  with  financers,  architects  and  rate  set- 
ting personnel  leads  us  to  believe  this  range  is  a  realistic  pro- 
jection and  one  that  would  produce  a  final  cost  which  would  meet 
with  Rate  Setting  approval. 

With  the  bed  configuration  set,  an  estimate  of  Medicaid  patients 
and  a  range  of  project  costs  it  was  then  possible  to  complete  detailed 
financial  projections  for  the  operation  of  such  a  home. 

The  accounting  firm  of  Landa  and  Altsher  CPA,  Inc.  was  retained 
for  this  purpose.  Landa  and  Altsher  is  the  most  widely  used  account- 
ing firm  for  nursing  home  operators  in  the  Commonwealth.  Landa  and. 
Altsher  services  over  100  nursing  home  clients  and  enjoys  the  respect 
of  both  operators  and  state  officials. 

Projections  were  prepared  for  the  first  two  ye^rs  of  operations. 
They  included  projected  balance  sheets,  projected  statements  of  in- 
come and  operating  expenses  with  details,  projected  statement  of  source 
and  use  of  cash  funds  and  projected  statement  of  cash  flow  from  opera- 
tions with  detail.   (See  attachment  1.)  These  calculations  which  used 
$24,000  per  bed  as  the  total  construction  cost  reveal  a  very  sound 
financial  operation  considering  the  above  assumptions  and  those  con- 
tained in  the  projections.  During  the  first  year  of  operations  each 
unit  is  filled  individually  before  another  unit  will  be  licensed  by 
the  State.  This  causes  a  low  first  year  occupancy  rate  (93.64)  which 
is  slightly  offset  by  a  higher  per  diem  rate  but  still  results  in  a 
difficult  cash  flow  situation. 

First  year  operations  show  a  net  income  loss  but  a  positive  cash 
flow.  Net  income  includes  depreciation  as  an  expense  ($105,000),  how- 
ever, which  is  not  actual  out  of  pocket  expense.  With  cash  flow  being 
positive  after  the  start-up  year  and  then  rising  in  the  second  year 
these  projections  support  the  successful  financial  operations  of  such 
a  heme. 

After  reviewing  these  projections  and  considering  contingencies 
a  recommendation  was  mde  to  the  Health  Center  that  if  a  project  similar 
to  the  one  used  in  the  projections  could  be  developed  it  could  operate 
in  a  sound  financial  manner.  Proper  management  to  insure  compliance 
with  rate  setting  limits  would  be  necessary  but  the  final  analysis 
reveals  that  undertaking  such  a  project  would  be  at  minimal  financial 
risk  to  the  Health  Center  and  could  possibly  result  in  a  ^ery   positive 
situation  where  residual  receipts  could  be  reinvested  in  several  service 
delivery  packages. 
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The  recommendation  was  made  and  accepted  to  proceed  to  the 
next  phase  of  the  Feasibility  Study. 


TASK  2:   PROJECT  FINANCING 

Given  that  the  NECHC  could,  as  a  non-profit  sponsor,  successfully 
operate  such  a  venture  the  problem  of  how  to  finance  the  project  pre- 
sented itself.  The  range  of  capital  expenditures  established  the 
project  as  a  three  million  dollar  plus  undertaking.  The  complexities 
of  financing  such  a  sizeable  project  are  considerable.  They  can,  how- 
ever, be  broken  down  into  four  basic  areas: 

A.  Development  costs 

B.  Equity  requirements  and  additional  fees  and  expenses 

C.  Construction  and  permanent  financing 

D.  Operating  structure 

To  accomplish  its  objective  the  Health  Center  would  have  to  pro- 
vide for  its  costs  during  the  development  stages,  secure  construction 
and  permanent  financing  and  raise  whatever  equity,  fees  and  additional 
expenses  needed. 

A.   Development  Costs 

To  bring  a  project  to  closing,  where  construction  financing  becomes 
available,  complete  project  development  must  first  occur.  Inherent  in 
the  development  stage  are  costs  such  as: 

--  staff/consultant  costs 

--  site  acquisition/control  costs 

--  architectural  fees 

--  legal  fees 

--  accountants'  fees 

--  application  charges 

These  costs  must  either  be  paid  or  deferred  if  possible  until  fi- 
nancing monies  become  available. 
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The  Health  Center  had  already  secured  a  Community  Development 
Block  Grant  from  the  City  of  Boston  for  $27,500  to  hire  a  consulting 
firm  to  conduct  a  feasibility  study  and  assist  in  the  development 
process  for  the  first  year.  Besides  these  funds,  however,  the  Health 
Center  did  not  possess  any  other  funds  to  pay  for  development  costs. 
Fund  raising  through  donations  and  grant  writing  could  be  used  but 
this  method  is  time  consuming  and  other  methods  of  covering  costs 
exist. 

It  would  not  be  necessary,  for  example,  to  produce  cash  for  a 
long  term  option  or  a  down  payment  on  certain  sites. 

Architectural  and  legal  fees  for  development  work  can  be  deferred 
and  paid  out  of  mortgage  funds.   If  lawyers  and  an  architect  could  be 
found  willing  to  work  on  a  speculation  basis,  these  costs  also  could 
be  deferred  until  closing  occurred. 

Accountant  fees  and  the  application  charge  for  filing  a  Determina- 
tion of  Need  Application  would  be  minimal  and  it  was  felt  that  the 
Health  Center  could  cover  these  costs  out  of  their  existing  budget. 

If  the  right  development  team  could  be  assembled  while  keeping 
other  costs  low  it  would  be  possible  for  the  NECHC  to  complete  tiie 
development  stage  with  the  receipts  of  the  CDBG  Grant  and  minimal 
expenses.   If  costs  grew  to  a  point  where  the  Health  Center  could  not 
cover  them  alternative  fund  raising  would  become  necessary. 


B.   Equity  Requirements  and  Additional  Fees  and  Expenses 

Under  any  financing  package  a  certain  portion  of  the  total  project 
cost  must  be  paid  by  the  mortgagee.  The  percentage  of  equity  required 
varies  greatly  according  to  the  financing  source.  Fifty  percent  may  be 
required  by  some  conventional  lenders  whereas  other  projects  insured  by 
the  Federal  Housing  Agency  (FHA)  of  HUD  may  require  only  ten  percent. 
Furthermore,  it  is  possible  to  apply  certain  non-cash  items  towards  this 
equity  requirement  which  reduces  the  actual  cash  needed. 

Several  methods  of  raising  equity  do  exist.  A  major  fund  raising 
drive  could  be  undertaken  where  a  professional  fund  raiser  is  retained 
for  a  percentage  of  funds  raised.  Foundations  and  charitable  trusts  can 
also  be  tapped  in  a  major  drive.  Pilot  project  and  economic  development 
grants  are  available  from  the  United  States  Government  depending  on  the 
project  and  timing  of  the  request.   Equity  syndication,  where  investors 
buy  the  depreciation  rights  to  a  facility,  is  a  frequent  method  of 
raising  equity  for  housing  projects  and  a  possibility  for  nursing  homes. 

Although  several  possibilities  existed,  many  would  prove  to  be 
difficult  to  utilize. 
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A  fund  raising  program  would  be  difficult  to  pursue.  Twenty-six 
major  fund  raising  campaigns  were  currently  underway  in  Boston  and 
with  its  limited  exposure  it  was  felt  the  Health  Center's  project 
could  not  be  competitive. 

Equity  syndication  would  be  difficult  due  to  the  necessity  of 
forming  a  limited  partnership.  The  status  of  the  project  would  become 
"for  profit"  and  outside  investors  would  be  brought  into  the  venture. 
This  arrangement  would  be  unacceptable  to  the  community. 

The  George  Robert  White  Fund,  which  contributed  to  the  Health 
Center's  recent  renovations,  was  considered.  Mr.  White's  will,  the 
controlling  document  of  the  trust,  disallowed  comingling  of  funds, 
thereby  eliminating  the  possibility  of  equity  funding.  Total  project 
costs  were  beyond  the  capacity  of  the  fund. 

Several  government  sources  were  also  investigated.  The  Hill- 
Burton  program,  past  source  of  funding  for  many  health  care  facilities 
was  no  longer  operational.  The  National  Institute  of  Health-Institute 
on  Aging  Demonstration  Project,  Administration  on  Aging  Pilot  Program 
and  the  Economic  Development  Administration  all  had  selection  criteria 
which  precluded  our  project. 

The  grant  source  where  our  project  did  meet  the  selection  criteria 
was  the  Urban  Development  Action  Grant  (UDAG)  under  the  Department  of 
Housing  and  Urban  Development.  This  source  provides  monies  for  projects 
which  will  have  an  impact  on  low  income  residents  while  providing  new 
permanent  jobs  to  the  area.  The  nursing  home,  projecting  a  95"  Medi- 
caid census,  will  also  create  150  new  permanent  jobs.  The  project 
meets  nearly  all  of  the  other  selection  criteria.  UDAG  funding  will 
provide  all  the  needed  equity  funds  and  monies  for  payment  of  additional 
fees  and  costs.  At  the  present  time  this  grant  program  appears  to  be 
the  only  viable  source  through  which  we  can  secure  the  needed  monies. 
If  funds  are  not  forthcoming  from  this  source  a  reevaluation  of  the 
project  will  be  necessary. 


C.   Construction  and  Permanent  Hnancing 

Since  July  1,  1976,  when  the  Rate  Setting  Commission  established 
stringent  regulations  governing  the  resale  of  nursing  homes  the  conven- 
tional sources  of  financing  nursing  homes  have  retreated.  Those  sources 
still  accepting  applications  for  nursing  home  mortgages  now  require  any- 
where from  thirty  to  fifty  percent  in  equity  and  charge  several  points 
to  place  the  mortgage. 
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Tax  exempt  bond  financing  exists  for  industrial,  commercial, 
educational  and  hospital  projects.  The  State  statute  which  authorizes 
the  issue  of  tax  exempt  bonds  for  commercial  enterprises  allows  service 
industries  yet  excludes  rental  housing.  Nursing  homes  "fall  between 
the  cracks"  of  this  regulation  and  no  bend  counsel  is  currently  willing 
to  attempt  such  a  p.  jject.  Legislation  is  now  before  the  legislature 
which  will  allow  for  tax-exempt  bond  financing  for  nursing  homes  but 
the  implementation  of  such  a  program  is  many  years  off. 

With  conventional  sources  requiring  such  large  equity  and  fee 
requirements  and  with  tax-exempt  bond  financing  still  years  away  the 
only  realistic  source  of  funds  is  specialized  financing  companies. 

Certain  firms  exist  which  specialize  in  health  care  facility  fi- 
nancing. These  companies  utilize  FHA  insurance  and  the  issue  of  GNMA 
securities  to  raise  funds  for  both  construction  and  permanent  financing 
with  little  risk  to  themselves.  FHA  and  GNMA  add  to  the  project  costs 
for  a  client  but  monies  are  available  from  these  sources,  additional 
charges  can,  in  some  cases,  be  included  in  the  financing,  and  most 
importantly  for  the  Health  Center,  equity  requirements  are  kept  at  a 
minimum  because  of  the  FHA  insurance. 

The  firms  that  we  contacted  indicated  an  interest  in  the  North 
End  project  and  stated  that  funds  would  be  available  contingent  upon 
FHA  and  GNMA  approval.  Further  investigation  and  negotiations  would  be 
necessary  to  select  the  best  company  but  construction  and  permanent  fi- 
nancing was  found  to  be  available  through  these  specialized  companies 
for  the  North  End  project. 

Thus,  with  development  costs  covered  or  deferred,  financing  avail- 
able and  sources  for  equity  and  additional  costs  identified  it  became 
clear  that  such  a  project  was  a  realizable  goal  for  the  Health  Center 
and  that  a  decision  on  whether  to  proceed  or  not  was  now  needed. 


The  Health  Center's  Board  of  Directors  met  on  November  2,  1978 
to  discuss  the  results  of  the  Feasibility  Study  to  date.  Concerns  as 
to  the  scope  of  the  project  and  its  ramifications  on  the  Center  and  its 
staff  were  voiced.  Alternatives  to  the  Health  Center  undertaking  the 
project  were  discussed.   Ideas  such  as  seeking  another  developer  to 
complete  the  project  or  forming  a  new  organization  to  act  as  sponsor  were 
all  rejected.  It  became  obvious  that  if  the  NECHC  wanted  to  insure  that 
quality  nursing  home  care  oriented  towards  the  needs  of  the  community 
was  to  become  a  reality,  the  NECHC  would  have  to  undertake  the  develop- 
ment itself. 

With  the  financial  feasibility  of  the  development  and  operation 
established  the  Board  of  Directors  unanimously  voted  to  continue  with 
the  Study  and  proceed  with  the  actual  development  process. 
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TASK  3:  ACTUAL  DEVELOPMENT 

With  the  various  pieces  identified,  the  bulk  of  the  project  year 
was  devoted  to  fitting  the  pieces  together  in  the  most  advantageous 
way. 

During  the  first  two  phases  of  the  Feasibility  Study  some  of  the 
actual  development  had  already  begun.  A  program  model  and  cost  pro- 
jections had  already  been  prepared  and  site  selection  had  begun.  It 
now  became  necessary  to  initiate  several  other  processes  at  the  same 
time.  For  the  initial  phase  of  actual  development  it  would  be  neces- 
sary to  complete  the  following: 

1.  Sign  on  a  development  team 

2.  Obtain  control  of  an  acceptable  site 

3.  Further  develop  program  plans 

4.  Prepare  and  submit  a  Determination  of  Need  Application 

5.  Secure  a  financing  commitment 

6.  Identify  an  equity  source 

7.  Work  with  the  community  group 

Development  Team 

Advice  on  site  selection  and  preparation  of  initial  facility  de- 
sign necessitated  the  immediate  selection  of  an  architect.  Because  of 
the  Health  Center's  limited  funds  it  would  be  necessary  to  select  an 
architect  willing  to  work  on  a  speculation  basis.  Several  sources  were 
contacted  and  the  four  architectural  firms  identified  for  consideration 
were:  Envirodesign,  Cambridge  7,  H.  K.  Fitzgerald,  and  Paley-Minervino. 

A  subcommittee  of  the  Board  was  established  to  act  as  the  Nursing 
Home  Planning  Committee.  This  committee  would  be  responsible  for  review- 
ing the  consultant's  work,  selecting  an  architect  and  formulating  recom- 
mendations on  the  project  for  full  Board  consideration. 

The  Subcommittee  first  met  on  November  21st  at  which  time  presenta- 
tions were  given  by  the  four  prospective  architectural  firms.  After  an 
extensive  selection  process  and  initial  trial  period  H.  K.  Fitzgerald 
was  retained  :.s  the  project  architect. 

Extensive  legal  .vork  will  be  required  for  this  project.   Zoning 
variances,  FHA  processing,  loan  commitments,  construction  contracts, 
etc.  all  require  legal  interpretation  to  insure  the  Health  Center's 
protection.  Rather  than  hire  one  lawyer  to  act  as  general  counsel  it 
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was  felt  a  team  of  specialists  could  best  represent  the  Health  Center. 
Mr.  Herb  Gleason  and  Hill  and  Barlow's  Elliot  Surkin  were  retained 
to  form  this  legal  team.  Hill  and  Barlow  has  extensive  experience 
in  real  estate  law  and  Mr.  Gleason  in  regulatory  law. 

Both  lawyers  and  architect  agreed  to  defer  payment  for  services 
until  mortgage  funds  become  available. 

Because  the  project  manager  concept  was  rejected  it  was  not  prac- 
tical to  identify  a  construction  company  during  this  phase  of  develop- 
ment. A  bid  procedure  will  be  utilized  to  select  a  firm  at  the 
appropriate  time. 

Site  Acquisition 

Funding  for  the  CDBG  Feasibility  Study  was  the  result  of  sustained 
community  interest  in  a  community  nursing  home  for  a  considerable  pe- 
riod of  time.  Because  of  this  interest  many  locations  had  been  identi- 
fied and  discussed  as  possible  sites  prior  to  the  study  beginning.  An 
investigation  of  these  sites  as  well  as  an  extensive  search  of  the 
North  End  was  undertaken  as  soon  as  the  Study  began  (see  attachment  2). 

Five  sites  were  located  and  after  meeting  with  Mr.  John  Sayers  of 
the  Boston  Redevelopment  Authority  only  three  other  sites  were  identi- 
fied. The  eight  sites  considered  were  as  follows: 

1.  Richmond/Fulton  Street  Parking  Lot 

2.  Old  St.  Mary's  School  Site 

3.  Old  St.  Mary's  Church  Site 

4.  Vermont  Building 

5.  Power  Station  on  Atlantic  Avenue 

6.  Food  and  Drug  Administration  Building 

7.  Lot  Adjacent  to  Food  and  Drug 

3.  North  Washington  Street  Building 

Four  of  the  eight  parcels  —  North  Wasnington  Street,  Food  and  Drug 
Building,  Vermont  Building  and  the  Power  Station—had  existing  struc- 
tures on  site.  All  would  involve  rehabilitation,  renovation,  or 
demolition  and  new  construction. 
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After  consulting  the  building  and  life  safety  codes  rehabilitation 
and  renovation  were  eliminated  as  viable  options.  Regulations  preclude 
conversion  for  nursing  home  use.  Only  by  a  special  act  of  the  State 
Legislature  can  these  regulations  be  waived.  Regardless  of  these 
considerations  the  four  available  buildings  would  not  be  suitable  for 
nursing  home  conversion  in  any  case  because  of  their  size  and  loca- 
tions. 

All  four  structures  are  of  significant  value  which  escalates  the 
costs  of  demolition  to  a  prohibitive  level. 

Investigation  of  the  four  open  parcels  produced  the  following 
results: 

1.  Lot  adjacent  to  the  Food  and  Drug  Building 

This  lot  is  owned  by  the  MDC  and  is  currently  being  developed 
as  a  park.  The  site  covers  a  cable  crossing  which  prohibits  any  sizable 
construction. 

2.  St.  Mary's  Church  Site 

This  parcel  was  already  reserved  for  construction  of  low 
and  moderate  income  housing.  Construction  has  since  begun. 

3.  St.   Mary's   School    site 

This  14,000  sq.  ft.  parcel  was  available  through  a  local 
realtor  and  although  the  asking  price  was  high  there  were  no  options 
outstanding  on  the  property.  The  location  of  the  site  was  not  desirable 
but  as  it  turned  out  to  be  one  of  the  only  two  available  sites  in  the 
North  End  (the  other  being  Richmond/Fulton  Street)  it  was  decided  to 
thoroughly  investigate  its  adequacy  for  our  proposed  facility.  Four 
architects  were  consulted  and  all  returned  a  negative  assessment.  The 
strict  building  and  layout  requirements  for  nursing  home  construction 
precluded  a  building  of  the  dimensions  needed  to  carry  out  the  program 
plan  described  in  previous  sections.  The  number  of  concessions  needed 
to  fit  the  home  on  this  site  would  disqualify  the  Health  Center  from 
receiving  State  and  Federal  reimbursement.  Such  a  situation  would  not 
be  acceptable  to  a  financer  and  not  allow  for  viable  financial  opera- 
tions.  Furthermore,  the  chances  of  securing  all  the  necessary  waivers 
was  thought  to  be  highly  unlikely. 

4.  Richmond/Fulton  Street 

The  Richmond/Fulton  Street  site  was  one  of  the  locations  previously 
identified  as  a  possibility  for  the  nursing  home.  This  30,000  sq.  ft. 
parcel  had  been  created  by  urban  renewal  work  which  razed  several  burned 
out  buildings  and  discontinued  two  streets.  The  resulting  parcel  was 
paved  over  and  is  now  being  used  as  a  parking  lot  pending  development 
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plans.  The  Boston  Redevelopment  Authority,  owner  of  the  parcel,  had 
not  yet  designated  a  developer  for  the  site.  The  site  had  been  ear- 
marked for  future  parking  of  some  sort  (garage,  combination,  etc.)  in 
the  urban  renewal  plan.  No  developer  had  expressed  an  interest  in 
the  project  and  it  was  questioned  whether  or  not  a  parking  garage  for 
residents  would  be  financially  viable.  A  commercial  garage  was  not 
needed  in  the  area.  The  site  was  evaluated  by  the  same  architects 
who  rejected  the  St.  Mary's  site  and  they  returned  positive  assess- 
ment. The  site  contained  adequate  space,  good  accessability  for  con- 
struction and  open  sides  which  would  allow  for  light  penetration. 
Because  the  site  bordered  the  Central  Artery  and  Callahan  Tunnel 
entrance  we  were  concerned  about  possible  noise  and  air  pollution 
levels  being  in  excess  of  those  allowed  for  nursing  home  sites.  We 
requested  site  readings  from  the  State  Department  of  Environmental 
Engineering  which  monitors  the  city's  air  quality  and  noise  levels. 
The  Department  conducted  their  tests  and  stated  that  with  certain 
interior  environmental  controls  the  site  would  be  satisfactory  for 
a  nursing  home  facility.   (See  attachment  3.) 

Another  concern  was  that  the  site  was  zoned  for  light  industrial 
use  which  did  not  allow  for  nursing  home  use.  A  zoning  variance  would 
be  easily  obtained,  however,  if  the  BRA  approved  of  the  development. 

With  the  adequacy  of  the  site  established  the  BRA  was  approached 
for  more  information  on  the  site  and  an  inquiry  was  made  regarding 
the  Health  Center  being  designated  as  the  tentative  developer. 

During  November  and  December  several  meetings  and  exchanges  were 
made  with  the  BRA  regarding  our  proposal.  The  BRA  sought  information 
on  the  following  topics:  renovation,  rehabilitation,  existing  build- 
ings, need,  inadequacies  of  other  sites,  financial  feasibility,  park- 
ing, traffic  noise,  air  pollution,  and  possible  central  artery  recon- 
struction. A  detailed  response  addressing  these  issues  was  prepared 
and  submitted  with  the  following  attachments: 

1.  Health  Planning  Council  of  Greater  Boston  letter  attesting 
to  the  bed  need  in  the  area 

2.  Landa  and  Altsher  P.C.  (nursing  home  accountants)  letter 
outlining  the  financial  feasibility  of  the  project 

3.  Position  paper  on  parking  within  the  North  End 

4.  State  Department  of  Environmental  Engineering  letter 
regarding  noise  and  air  pollution  level  on  site 

5.  Sta:e  Department  of  Public  Works  and  Central  Transporta- 
tion Planning  Staff  letters  regarding  the  tentative  nature  of  the 
central  artery  reconstruction  project.  (See  attachment  4  of  this 
report  for  response  and  attachments.) 

While  the  BRA  continued  their  review  a  hearing  before  the  Urban 
Development  Committee  of  the  Boston  City  Council  on  the  use  of  the 
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Fulton  Street  lot  was  requested  and  granted.  The  Committee  met  on 
February  6,  1979  and  encouraged  the  BRA  to  work  with  the  Health  Center 
in  making  the  project  a  reality.  On  February  15,  1979,  the  Health 
Center  staff,  community  residents  and  supporting  city  councilors 
presented  their  request  directly  to  the  BRA  Board.  The  BRA  staff  was 
not  prepared  to  make  a  recommendation  on  the  fifteenth,  so  the  Board 
directed  them  to  meet  with  the  Health  Center,  formalize  a  position, 
and  be  prepared  for  the  next  board  meeting. 

On  March  22,  1979  after  several  additional  meetings  the  BRA 
staff  recommended  to  its  Board  that  the  NECHC  be  awarded  a  tentative 
developer's  designation  for  approximately  half  of  the  Richmond/Fulton 
Street  parcel.  The  21,924  sq.  ft.  allotment  included  3,123  sq.  ft. 
of  Massachusetts  Turnpike  Authority  land.  The  Board  awarded  this 
designation  to  the  Health  Center  with  certain  conditions.   (See 
attachment  5. ) 

The  award  was  greeted  with  reserve  as  it  was  not  known  whether. 
21,924  sq.  ft.  was  adequate  and  all  the  conditions  were  not  understood. 
After  a  complete  analysis  it  was  determined  that  the  allocation  was  not 
completely  adequate  for  our  project.  Sufficient  parking  outdoor  recrea- 
tional space  could  not  be  provided  for  on  the  proposed  site.  A  request 
for  additional  square  footage  or  for  the  use  of  adjacent  parking  spots 
was  submitted  and  is  still  pending. 

The  Massachusetts  Turnpike  Authority  was  approached  regarding  the 
use  of  their  3,128  sq.  ft.  section  of  the  parcel.  An  agreement  was 
reached  which  would  allow  the  Health  Center  to  use  the  land  providing 
that  access  was  not  blocked  or  impeded.  A  license  for  use  will  be 
issued  at  the  proper  time.   (See  attachment  6.) 

After  reviewing  the  remaining  conditions  it  was  determined  that 
many  were  boilerplate  and  the  remainder  did  not  present  any  particular 
problem  in  compliance. 

Although  certain  reservations  existed,  control  of  the  site  had 
been  established  which  gave  the  Health  Center  standing  to  file  a 
Determination  of  Need  Application.  The  decision  was  made  to  proceed 
with  the  preparation  of  the  DoN  for  a  May  1  submittal  date. 


Development  of  Program  Plans 

The  intent  of  the  NECHC  in  launching  a  nursing  home  project  had 
been  to  address  the  medical  needs  of  the  North  End's  eldery  residents. 
The  need  for  a  nursing  home  was  well  documented  and  self-evident. 
There  were,  however,  a  number  of  elderly  residents  with  unmet  medical 
care  needs  who  did  not  require  institutionalization.  Other  modes  of 
care  would  be  better  suited  and  less  expensive  for  these  elders.  Ambu- 
latory patients  with  chronic  conditions  and  home-bound  patients  were 
not  receiving  appropriate  care  due  to  the  lack  of  proper  programs. 
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In  response  to  the  needs  of  these  people  a  "continuum  of  care" 
concept  was  devised  for  the  NECHC.  This  concept,  beginning  with  the 
established  primary  health  center  services,  sought  to  add  a  home  care 
capability  and  an  adult  day  care  center  in  addition  to  the  two  levels 
of  Nursing  Home  care.  This  range  of  services  would  allow  the  Health 
Center  to  treat  patients  at  the  appropriate  level  of  care  resulting  in 
less  costly  and  higher  quality  care. 

The  Health  Center  had  been  offering  limited  home  care  to  area  resi- 
dents but  without  coordinated  support  services.  Adequate  follow-up  and 
treatment  was  difficult  to  insure,  which  often  made  it  impossible  to 
continue  treatment  at  home.  An  expanded  home  care  capability  was  needed 
to  allow  these  patients  to  remain  in  their  supportive  home  environment. 

The  East  Boston  Health  Center  was  engaged  in  a  similar  program  so 
joint  applications  for  funds  to  expand  the  program  were  submitted  to 
Boston's  Department  of  Health  and  Hospitals  and  HEW.  Funds  were  re- 
quested to  hire  homemakers,  home  health  aides  and  to  support  visiting 
physicians  and  their  extenders.  The  East  Boston  Neighborhood  Health 
Center  would  hold  the  home  care  license  and  the  North  End  would  be  an 
equal  partner.   (Applications  are  available  for  inspection  at  the 
NECHC.) 

By  May  1979,  funding  was  approved  from  both  sources  and  program 
operations  commenced  in  July  1979.  The  establishment  of  the  home  care 
program  was  the  first  component  of  "Continuum  of  Care"  to  become  opera- 
tional. Adult  day  care  services  which  provide  the  proper  setting  and 
address  the  needs  of  another  population  at  risk  are  available  in  East 
Boston  but  not  in  the  North  End.  Access  to  the  Don  Orione  program  is 
very  difficult.  To  meet  the  demand  for  this  type  of  service  it  was 
decided  to  incorporate  space  for  a  day  care  center  into  the  nursing 
home  facility  and  to  apply  for  a  license  to  operate  a  day  health 
program. 

The  program  designed  will  serve  24  patients  maximum  per  day  and 
will  be  located  on  the  first  floor  of  the  nursing  home  (see  attach- 
ment 7).  A  large  activities  room,  lounge  area,  nurses'  room  and 
storage  area  will  enable  the  four  full-time  staff  persons  (R.N. /Director. 
Caseworker,  Activities  Director  and  Aide)  to  implement  a  diversified 
program. 

An  application  for  licensure  to  operate  a  day  care  program  was 
prepared  and  has  been  submitted.  It  is  available  for  inspection  at 
the  Health  Center  or  the  Department  of  Public  Welfare. 

Once  the  continuum  concept  was  established  program  plans  for  the 
nursing  home  had  to  be  finalized.  Certain  services  and  programs  are 
mandated  for  homes  by  regulation.  Admission  policies,  utilization  re- 
view, minimum  staffing  patterns,  restorative  services,  referral  and 
transfer  policies,  medical  services  and  dietary  plans  are  all  prescribed 
by  regulations. 
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Staffing  patterns  were  analyzed  in  relation  to  income  projections. 
Staffing  levels  above  minimum  were  affordable  and  therefore  included. 
(See  attachment  8.)  Admission  policies  were  also  tailored  to  meet 
the  needs  of  the  home  allowing  for  preferences  to  North  End  residents. 
(See  attachment  9. ) 

The  Title  VII  Nutrition  Program,  currently  serving  lunches  out 
of  the  Health  Center,  will  also  be  transferred  to  the  nursing  home 
facility.  Adequate  space  has  been  reserved  for  this  activity  directly 
across  from  the  day  care  area  which  will  allow  for  interaction  between 
the  two  programs.  A  Volunteer  Program  was  designed  for  the  nursing 
home  which  will  utilize  persons  from  the  nutritional  program,  day  care 
program  and  the  community  at  large.  By  locating  the  home  within  the 
community  and  providing  volunteers  and  special  activities  the  sense 
of  isolation  and  abandonment  so  common  in  nursing  homes  will  be  greatly 
al leviated. 


Preparation  of  the  Determination  of  Need  Application 

With  control  of  a  site,  program  plans  drafted,  development  team 
chosen,  and  with  tentative  financing  plans  outlined  it  was  possible  to 
complete  the  Determination  of  Need  Application. 

Henry  Fitzgerald  prepared  schematic  designs  of  the  facility.  Plans 
called  for  a  four-story  55,280  sq.  ft.  building  constructed  on  a  struc- 
tural slab.  Administrative  and  support  services  would  be  housed  on  the 
ground  floor,  the  two  Level  II  units  on  the  second  and  third  floors  and 
the  Level  III  unit  on  the  fourth  floor.   (See  attachment  10.) 

The  required  newspaper  notices  were  published  in  the  Herald  Ameri- 
can on  April  13,  1979  and  in  the  Regional  Review  en  April  25,  1979. 

A  building  permit  application  was  filed  to  demonstrate  that  the 
zoning  variance  process  had  been  initiated.   (See  attachment  11.)  Be- 
cause the  site  is  located  in  a  National  Historic  District  elevation 
plans  must  be  approved  by  the  Boston  Landmarks  Commission,  Massachusetts 
Historical  Commission  and  the  National  Advisory  Council  en  Historical 
Preservation.  This  review  process  was  also  initiated.  Formal  approval 
is  expected  in  early  1980. 

A  survey  of  local  nursing  homes  was  taken  and  incorporated  into 
the  Supporting  Documentation  Section  which  included  Discussion  of 
Need,  Planning  Process,  Project  Description,  Organizational  Structure, 
Service  Area,  Similar  Health  Care  Providers  in  Area,  Physical  Plant, 
Accessibility  to  Site  and  Cost  Implications. 

The  Statement  of  Application,  Environmental  Assessment,  Financial 
Assessment  and  Appendices  were  added  to  this  section  and  the  entire 
146-page  document  was  submitted  on  May  1,  1979.  The  document  is  avail- 
able for  inspection  at  the  Health  Center  and  at  the  Department  of  Public 
Health. 
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Following  submittal  the  Greater  Boston  Health  Planning  Council 
(HSA  IV)  began  its  review  of  the  project.  Two  site  visits  were  con- 
ducted and  numerous  meetings  held  to  discuss  project  plans.  Numerous 
position  papers  and  responses  were  prepared  in  response  to  their  re- 
view issues  and  questions.  These  position  papers  addressed  the  sud- 
jects  of  parking,  noise  and  air  pollution,  financial  feasibility, 
day  care  programming,  recruitment,  referral,  special  features,  need 
for  Level  III  beds  and  specific  engineering  issues. 

Three  extensions  of  the  HSA's  review  period  have  been  granted 
by  the  Department  of  Public  Health  and  at  the  conclusion  of  the  grant 
period  no  formal  action  has  been  taken  on  our  proposal  by  the  HSA. 
Favorable  action  is  expected,  however,  during  their  October  review 
meetings. 


Source  of  Financing 

With  the  DoN  Application  submitted  it  was  possible  to  proceed 
with  the  securing  of  a  firm  financial  commitment  and  the  raising  of 
the  equity  portion. 

As  discussed  in  a  previous  section  much  investigation  at  the 
feasibility  stage  involved  the  locating  of  a  financing  source.  Con- 
ventional mortgages  and  tax-exempt  bond  financing  were  eliminated  and 
specialized  financing  companies  remained  as  the  only  viable  source. 

For  the  Health  Center  to  secure  a  commitment  of  the  magnitude 
needed  Federal  Housing  Agency  (FHA)  insurance  would  be  needed.  It 
became  important  therefore  that  the  financing  company  chosen  had  ex- 
perience with  the  complex  FHA  process.  FHA,  meanwhile,  has  established 
limits  to  the  amounts  financing  companies  can  charge  for  their  services 
and  upon  investigation  it  was  learned  that  most  companies  charged  this 
maximum  rate.  Expertise  with  FHA  financing  and  a  solid  reputation 
then  became  the  prerequisite  for  selection.  Inquiries  were  made  as  to 
the  best  local  firms  and  the  unanimous  recommendation  was  for  BMFC,  Inc. 
an  affiliated  company  of  Berg  Financial  Co.  Inc.  BMFC  has  handled  over 
241  million  dollars  worth  of  health  care  facility  and  housing  financing 
and  has  a  solid  reputation  with  FHA.  They  were  respected  for  their 
ability  to  structure  a  project  so  that  it  received  the  maximum  possible 
percentage  insured. 


Spectrum  Financial,  another  local  financer,  was  also  contacted 
after  being  recommended. 

On  May  24th  the  Nursing  Home  Subcommittee  met,  heard  presenta- 
tions on  both  companies  and  decided  to  proceed  with  negotiations  with 
BMFC,  Inc. 
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Mr.  John  Carberry,  Vice  President  of  BMFC  forwarded  a  loan 
commitment  to  the  Health  Center  (see  attachment  12).  This  commit- 
ment states  that  BMFC  will  loan  the  Health  Center  both  construction 
and  permanent  monies  at  the  rate,  term  and  amount  approved  by  FHA. 
Negotiations  with  BMFC  have  continued  and  a  final  contract  is  near- 
ing  completion. 


Identification  of  an  Equity  Source 

As  discussed  in  a  previous  section  the  Urban  Development  Action 
Grant  was  the  equity  source  to  be  pursued. 

City  governments  apply  for  UDAG  on  behalf  of  a  sponsor.  The 
City's  Office  of  Federal  Relations  was  contacted  and  subsequent  meet- 
ing with  them,  the  BRA  and  the  City's  consultant  on  UDAG  produced  a 
commitment  from  the  City  to  sponsor  a  UDAG  application  for  the  Health 
Center.  A  January  31,  1980  submittal  date  has  been  identified  and  . 
the  necessary  documents  are  being  drafted. 


The  Community  Group 

A  major  part  of  the  work  involved  educating  and  being  educated 
by  the  community  group.  A  nursing  home  subcommittee  of  the  Board  of 
Directors  was  formed  to  work  closely  with  the  consultants.  Meetings 
were  scheduled  on  a  regular  basis,  with  informal  meetings  supplementing 
the  exchange  of  information. 

At  each  step  of  the  development  process,  the  group  was  consulted, 
ideas  discussed,  and  the  consultants  authorized  to  proceed.  This 
arrangement  insured  that  the  community  needs  were  met  and  community 
support  was  based  on  an  in  depth  understanding  of  the  issues. 

The  close  relationship  developed  will  continue  beyond  the  first 
year.  The  hired  experts  bring  certain  technical  skills  to  bear  on 
the  complexities  of  the  project;  the  community  group  insures  that  the 
solutions  meet  community  needs. 


CONCLUSION 

The  project  year  has  ended  but  the  project  has  not. 

The  North  End  Community  Nursinc  Home  Feasibility  Study  accomplished 
a  great  deal  in  its  twelve  months  of  operation.  The  feasibility  of  the 
NECHC  undertaking  such  a  project  was  well  established  and  the  actual 
development  process  was  initiated.   As  the  project  moves  into  its  second 
year  the  future  of  the  project  looks  bright. 
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The  development  team  has  been  kept  together  by  the  deferred  pay- 
ment approach.  The  Determination  of  Need  Application  is  proceeding 
through  the  requisite  review  channels  and  we  are  confident  of  its 
approval . 

The  historical  preservation  review  process  is  proceeding  very 
positively. 

The  UDAG  Application  is  being  prepared  for  its  January  submittal 
and  we  believe  our  chances  of  funding  to  be  good. 

The  project  enjoys  a  wide  base  of  community  support  and  the  energy 
needed  to  see  the  project  through  exists  in  abundance. 

This  past  year's  work  has  brought  the  dream  of  a  bilingual  nursing 
home  facility  into  the  North  End  much  closer  to  becoming  a  reality.  With 
continued  perseverance  such  a  facility  could  be  operational  as  soon  as 
late  1981. 


Appendix  7 
Nursing  Home  Financial  Projections 
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April  14,  1980 


North  End  Community  Health  Center,  Inc. 
332  Hanover  Street 
Boston,  Massachusetts 

Gentlepersons: 

As  you  requested  we  have  prepared  revised  projections  for  the  first 
two  years  of  operation  of  a  proposed  nursing  home  tentatively  called  North 
End  Community  Nursing  Home.  Based  upon  information  supplied  by  you  and  with 
reference  to  similar  operations  with  which  we  are  familiar,  we  submit  the 
following: 

Exhibit  "A"    -  Projected  Balance  Sheets  at: 

(1 )  day  of  opening 

(2)  one  year  after  day  of  opening 

(3)  two  years  after  day  of  opening 

Exhibit  "B"    -  Projected  Statement  of  Income  and  Operating 
Expenses  for  the  initial  two  years  of 
operation 

Schedule  "B-l"  -  Projected  Statement  of  Detail  of  Operating 
Expenses  for  the  initial  two  years  of 
operation 

Exhibit  "C"     -  Projected  Statement  of  Source  and  Use  of 
Cash  Funds  and  Escrow  Deposits  for  the 
initial  two  years  of  operation 

Exhibit  "D"    -  Projected  Statement  of  Cash  Flow  from 

Operations  for  the  initial  two  years  of 
operation 

Schedule  "D-l "  -  Projected  Statement  of  Cash  Flow  of  Operating 
Expenses  for  the  initial  two  years  of 
operation 


No.  End  Comm.  Hlth.  Ctr.,  Inc. 
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April  14,  1980 


We  should  like  to  draw  your  attention  to  the  conditions  and 
assumptions  which  were  used  in  the  preparation  of  these  projections  as 
detailed  in  the  notes  to  these  projected  statements. 

Because  we  have  not  performed  any  independent  verifications  and 
because  of  the  inherent  nature  of  nrojections  and  the  great  variety  of 
estimating  required,  we  render  no  opinion  on  the  above  exhibits  and  schedules, 
They  should  be  used  as  a  guide  and  not  as  a  factual  statement  of  performance. 

Very  truly  yours, 


i 


Xw* 
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EXHIBIT  A 

NORTH  END  COMMUNITY  NURSING  HOME 
PROJECTED  BALANCE  SHEETS  AT 


ASSETS 


Day    One  Year  After  Two  Years  Afte 
of  Opening  Day  of  Opening  Day  of  Opening 


CURRENT  ASSETS: 

Cash  $  195,366  $  202,525  $  359,184 

Accounts  receivable                -_  180,000  180,000 

Total  current  assets  195,366  382,525  539,184 

FIXED  ASSETS: 

Building  5,477,633  5,477,633  5,477,633 

Furniture  and  fixtures  495,000  495,000  495,000 

Less  -  accumulated  depreciation       -_  (   189,000  (   378,000! 

Total  fixed  assets  5,972,633  5,783,633  5,594,633 

ESCROW  FUND                         1  34,100  71,400 

TOTAL  ASSETS  $6,167,999  $6,200,258  $6,205,217 


LIABILITIES  AND  FUt.3  BALANCE 

CURRENT  LIABILITIES  (portion  due  within 
one  year) : 

Mortgages  and  loans  payable  $   9,400   $   10,300    $   11,600 

Accounts  payable  and  accrued  expenses   -      59,059       59,018 

Total  current  liabilities  9,400      69,359       70,618 

LONG-TERM  LIABILITIES: 

Mortgages  and  loans  payable  6,058,599    6,048,299     6,036,699 

TOTAL  LIABILITIES  6,067,999    6,117,658     6,107,317 

FUND  BALANCE  100,000      82,600       97,900 

TOTAL  LIABILITIES  AND  FUND  BALANCE  $6,167,999   $6,200,258     $6,205,217 


Prepared  without  audit  and  subject  to  the  foregoing  letter  of  transmittal 
The  accompanying  notes  are  an  integral  part  of  the^e  projections 
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EXHIBIT  B 


NORTH  END  COMMUNITY  NURSING  HOME 


PROJECTED  STATEMENT  OF 

INCOME  AND  OPERATING  EXPENSES 

FOR  THE  INITIAL 

TWO  YEARS  OF  OPERATION 

First  Year 

Second  Y 

ear 

Per 

Per 

INCOME: 

Amount 

Diem 

Amount 

Diem 

Private  patients 

$  126,800 

$57.00 

$  142,700 

$57.00 

Publicly-aided  patients 

2,324,200 

55.00 

2,431,000 

51.10 

Other  income 

1,600 

4,800 

Total  income 

2,452,600 

— 

2,578,500 

LESS  -  OPERATING  EXPENSES: 

Administrative  and  general 

270,800 

6.09 

285,300 

5.70 

Property  expenses 

914,000 

20.55 

913,000 

18.23 

Plant  operations 

109,700 

2.47 

114,900 

2.30 

Dietary 

204,100 

4.59 

219,000 

4.37 

Laundry  and  linen 

38,900 

.88 

40,900 

.82 

Housekeeping 

54,300 

1.22 

57,000 

1.14 

Nursing 

803,000 

18.05 

853,800 

17.05 

Social  service 

18,900 

.42 

19,900 

.40 

Recreation 

26,000 

.58 

27,300 

.54 

Utilization  review 

1,800 

.04 

1,900 

.04 

Medical  director 

10,600 

.24 

11,200 

.22 

Physical  therapy  aide  salaries 

11,800 

.27 

12,400 

.25 

Other  consultants 

6,100 

.14 

6,600 

.13 

Total  operating  expenses 

2,470,000 

$55.54 

2,563,200 

$51.19 

NET  INCOME  (LOSS)  FROM  OPERATIONS 

($   17,400) 

$   15,300 

Occupancy: 

Bed  Davs 
2,224 

% 

Bed  Days 
2,504 

% 

Private 

5.00 

5.00 

Publicly-aided 

42,258 

95.00 

47,574 

95.00 

Total 

44,482 

100.00 

50,078 

100.00 

Bed  days  available 

47,500 

51,100 

%   of  occupancy 

93.64 

98.00 

Prepared  without  audit  and  subject  to  the  foregoing  letter  of  transmittal 
The  accompanying  notes  are  an  integral  part  of  these  projections 
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SCHEDULE  B-l 


NORTH  END  COMMUNITY  NURSING  HOME 

PROJECTED  STATEMENT  OF  DETAIL  OF  OPERATING  EXPENSES 
FOR  THE  INITIAL  TWO  YEARS  OF  OPERATION 


First 

rear 

Second 

Year 

1 

>er 

Per 

ADMINISTRATIVE  AND  GENERAL: 

Amount 

[ 

)iem 

Amount 

Diem 

Salaries  -  administration 

$  35,400 

$~ 

.80 

$  37,200 

$  .74 

Salaries  -  other 

35,400 

.80 

37,200 

.74 

Office  supplies  and  expense 

2,400 

.05 

2,400 

.05 

Telephone 

4,700 

.11 

5,000 

.10 

Auto  and  travel 

2,400 

.05 

2,400 

.05 

Advertising  and  public  relations 

1  ,800 

.03 

1,900 

.04 

Licenses  and  dues 

1,200 

.03 

1,300 

.03 

Payroll  services 

3,500 

.08 

3,700 

.07 

Accounting 

5,800 

.13 

6,100 

.12 

Legal  services 

1,200 

.03 

1,300 

.03 

Payroll  taxes 

97,900 

2.20 

103,800 

2.07 

Insurance 

22,400 

.50 

23,600 

.46 

Group  insurance 

53,100 

1.19 

55,500 

1.11 

General  expenses 

1,200 

.03 

1,300 

.03 

Employee  physical  examinations 

1,200 

.03 

1,300 

.03 

Tuition  and  education 

1,200 

.03 

1,300 

.03 

Total 

$270,800 

I 

6.09 

$285,300 

$  5.70 

PROPERTY  EXPENSES: 

Payment  in  lieu  of  real  estate  taxes 

$  50,000 

$ 

1.35 

$  60,000 

$  1.20 

Interest  on  long-term  debt 

645,500 

14.51 

644,500 

12.87 

Land  rent 

19,500 

.44 

19,500 

.39 

Depreciation 

189,000 

4.25 

189,000 

3.77 

Total 

$914,000 

$20.55 

$913,000 

$18.23 

PLANT  OPERATIONS: 

Salaries 

$  30,700 

$ 

.69 

$  31,800 

$   .64 

Utilities 

70,800 

1.59 

74,300 

1.48 

Purchased  service 

3,500 

.08 

3,800 

.08 

Supplies  and  expense 

4,700 

.11 

5,000 

.10 

Total 

$109,700 

T 

2.47 

$114,900 

$  2.30 

DIETARY: 

Salaries 

$  85,000 

$ 

1.91 

$  89,700 

$  1.79 

Food 

106,100 

2.39 

115,600 

2.31 

Consultant  services 

2,400 

.05 

2,500 

.05 

Supplies  and  expense 

10,600 

.24 

11,200 

.22 

Total 

$204,100 

$~ 

4.59 

$219,000 

$  4.37 

Prepared  without  audit  and  subject  to  the  foregoing  letter  of  transmittal 
The  accompanying  notes  are  an  integral  part  of  these  projections 
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SCHEDULE  B-l  Cont. 


NORTH  END  COMMUNITY  NURSING  HOME 

PROJECTED  STATEMENT  OF  DETAIL  OF  OPERATING  EXPENSES 
FOR  THE  INITIAL  TWO  YEARS  OF  OPERATION 


First  Year 


Second  Year 


LAUNDRY  AND  LINEN: 
Salaries 

Linen  and  bedding 
Supplies  and  expense 
Total 

HOUSEKEEPING: 
Salaries 

Supplies  and  expense 
Total 

NURSING: 

Salaries  -  director  of  nursing 

Salaries  -  R.N. 

Salaries  -  L.P.N. 

Salaries  -  other  nursing  personnel 
Medical  supplies  and  expense 
Total 

SOCIAL  SERVICE: 
Salaries 

Supplies  and  expense 
Total 

RECREATION: 
Salaries 

Suppl ies  and  expense 
Total 

ANCILLARIES: 

Physical  therapy 
Pharmacy 

Occupational  therapy 
Speech  and  hearing  therapy 
Language  therapy 
Total 


Amount 

$  21,200 

14,200 

3,500 

$  38,900 


$  47,200   $  1.06 

7,100      .16 

$  54,300   $  1.22 


$  20,000 

155,100 

174,400 

439,300 

14,200 

$803,000 


$  17,700 

1,200 

$  18,900 


$  21,200 

4,800 

$  26,000 


.45 

3.49 

3.92 

9.88 

.31 


$18.05 

$ 

.40 

.02 

$ 

.42 

$ 

.48 

.10 

S- 

.58 

Per 

Amount 

Diem 

$  22,400 

$  .45 

14,800 

.29 

3,700 

.08 

$  40,900 

$  .82 

$  49,600 

$  .99 

7,400 

.15 

$  57,000 

$  1.14 

$  21,200 

162,800 

183,100 

471,800 

14,900 

$853,800 


$  .42 
3.25 
3.66 

9.42 

.30 

$17.05 


$  18,600   $   .37 

1,300      .03 

$  19,900   $  .40 


$  22,300   $  .44 

5,000      .10 

$  27,300   $  .54 


1,800 

$ 

.04 

$  1,900   ! 

>  .04 

1,100 

.02 

1,200 

.03 

1,800 

.04 

1,900 

.04 

700 

.02 

800 

.01 

700 

.02 

800 

.01 

$  6,100   $  .14   $  6,600   £ 
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Prepared  without  audit  and  subject  to  the  foregoing  letter  of  transmittal 
The  accompanying  notes  are  an  integral  part  cc   these  projections 
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EXHIBIT  C 

NORTH  END  COMMUNITY  NURSING  HOME 

PROJECTED  STATEMENT  OF  SOURCE  AND  USE  OF  CASH  FUNDS  AND  ESCROW  DEPOSITS 
FOR  THE  INITIAL  TWO  YEARS  OF  OPERATION 

CASH  BALANCE 

Initial  cash  balance  $195,366 

Net  cash  flow  from  operations  -  first  year  (Exhibit  D)  7,1 59 

Cash  balance  at  the  end  of  the  first  year  202,525 

Net  cash  flow  from  operations  -  second  year  (Exhibit  D)  1 56,659 

Cash  balance  at  the  end  of  the  second  year  $359,184 

ESCROW  FUND  BALANCE 

Initial  balance  $ 

Projected  deposit  -  first  year  32,500 

Projected  income  -  first  year  1 ,600 

Escrow  fund  balance  at  the  end  of  the  first  year  34,100 

Projected  deposit  -  second  year  32,500 

Projected  income  -  second  year  4,800 

Escrow  fund  balance  at  the  end  of  the  second  year  $  71  ,400 


Prepared  without  audit  and  subject  to  the  foregoing  letter  of  transmittal 
The  accomoanying  notes  are  an  integral  part  of  these  projections 
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NORTH  END  COMMUNITY  NURSING  HOME 

PROJECTED  STATEMENT  OF  CASH  FLOW  FROM  OPERATIONS 
FOR  THE  INITIAL  TWO  YEARS  OF  OPERATION 


EXHIBIT  D 


INCOME: 
Private  patients 
Publicly-aided  patients 
Total  income 

LESS  -  OPERATING  EXPENSES: 
Administrative  and  general 
Property  expense 
Plant  operations 
Dietary 

Laundry  and  linen 
Housekeeping 
Nursing 

Social  service 
Recreation 
Utilization  review 
Medical  director 
Physical  therapy  aide  salaries 
Other  consultants 
Total  operating  expenses 

NET  CASH  FLOW  BEFORE  DEBT  SERVICE 

DEBT  SERVICE 

NET  CASH  FLOW  BEFORE  ESCROW  DEPOSIT 

ESCROW  DEPOSIT 

NET  CASH  FLOW 


First  Year 

Second  Year 

$  126,800 

$  142,700 

2,144,200 

2,431,000 

2,271,000 

2,573,700 

249,600 

285,300 

79,500 

79,500 

102,400 

114,900 

192,400 

219,000 

37,100 

40,900 

52,800 

57,000 

788,800 

853,800 

18,400 

19,900 

25,300 

27,300 

1,800 

1,900 

10,600 

11,200 

11,700 

12,400 

6,100 

6,600 

1,576,500 

1,729,700 

694,500 

844,000 

654,841 

654,841 

39,659 
32,500 


$         7,159 


189,159 

32,500 

$     156,659 


Prepared  without  audit  and  subject  to   the  foregoing  letter  of  transmittal 
The  accompanying  notes  are  an   integral    part  of  these  projections 

LANDA     &     ALTSHER.     P.C     -    CERTIFIED     PUBLIC    ACCOUNTANTS    -    CANTON.     MASSACHUSETTS    02021 


SCHEDULE  D-l 


NORTH  END  COMMUNITY  NURSING  HOME 

PROJECTED  STATEMENT  OF  CASH  FLOW  OF  OPERATING  EXPENSES 
FOR  THE  INITIAL  TWO  YEARS  OF  OPERATION 


ADMINISTRATIVE  AND  GENERAL: 
Salaries  -  administration 
Salaries  -  other 
Office  supplies  and  expense 
Telephone 
Auto  expense 

Advertising  and  public  relation 
Licenses  and  dues 
Payroll  services 
Accounting 
Legal  services 
Payroll  taxes 
Insurance 

Group  life  insurance 
Employee  physical  examinations 
Tuition  and  education 
Donations 
Total 


PROPERTY  EXPENSES: 
Payment  in  1 ieu  of 
Land  rent 
Total 

PLANT  OPERATIONS: 
Salaries 
Utilities 
Purchased  service 
Suppl ies  and  expense 
Total 

DIETARY: 
Salaries 
Food 

Consultant  services 
Supplies  and  expense 
Total 

LAUNDRY  AND  LINEN: 
Salaries 

Linen  and  bedding 
Suppl ies  and  expense 
Total 


-eal  estate  taxes 


First  Year 

Second  Year 

$  34,800 

$  37,100 

34,800 

37,100 

2,100 

2,500 

4,300 

5,000 

2,100 

2,500 

1,600 

1,900 

1,100 

1,300 

3,300 

3,700 

5,300 

6,100 

1,100 

1,300 

88,500 

103,800 

20,100 

23,600 

47,200 

55,500 

1,100 

1,300 

1,100 

1,300 

1,100 

1,300 

$249,600 

$285,300 

$  60,000 

$  60,000 

19,500 

19,500 

$   79,500 

$  79,500 

$   30,100 

$  31 ,900 

64,900 

74,200 

3,200 

3,800 

4,200 

5,000 

$102,400 

$114,900 

$  83,300 

$  89,700 

97,400 

115,600 

2,000 

2,500 

9,700 

11,200 

$192,400 

$219,000 

$   20,800 

$  22,300 

13,000 

14,800 

3,300 

3,800 

$   37,100 

$  40,900 

Prepared  without  audit  and  subject  to  the  foregoing  letter  of  transmittal 
The  accompanying  notes  are  an  integral  part  of  these  projections 
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SCHEDULE  D-l  Cont, 


NORTH  END  COMMUNITY  NURSING  HOME 


PROJECTED  STATEMENT  OF  CASH 

FLOW  OF  OPERATING  EXPENSES 

FOR  THE  INITIAL  TWO 

YEARS  OF  OPERATION 

First  Year 

Second  Year 

HOUSEKEEPING: 

Salaries 

$  46,300 

$  49,600 

Supplies  and  expense 

6,500 

7,400 

Total 

$  52,800 

$  57,000 

NURSING: 

Salary  -  director  of  nursing 

$  19,500 

$  21,200 

Salaries  -  R.N. 

152,700 

162,800 

Salaries  -  L.P.N. 

172,000 

183,100 

Salaries  -  other  nursing  personnel 

431,600 

471,800 

Medical  supplies  and  expense 

13,000 

14,900 

Total 

$788,800 

$853,800 

SOCIAL  SERVICE: 

Salaries 

$  17,400 

$  18,600 

Supplies  and  expense 

1,000 

1,300 

Total 

$  18,400 

$  19,900 

RECREATION: 

Salaries 

$  20,800 

$  22,300 

Supplies  and  expense 

4,500 

5,000 

Total 

$  25,300 

$  27,300 

OTHER  CONSULTANTS: 

Physical  therapy 

$  1 ,800 

$  1,900 

Pharmacy 

1,100 

1,200 

Occupational  therapy 

1,800 

1,900 

Speech  and  hearing  therapy 

700 

800 

Language  therapy 

700 

300 

Total 

$  6.100 

$  6,600 

Prepared  without  audit  and  subject  to  the  foregoing  letter  of  transmittal 
The  accompanying  notes  are  an  integral  part  of  these  projections 
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NORTH  END  COMMUNITY  NURSING  HOME 

NOTES  TO  PROJECTED  FINANCIAL  STATEMENTS 
FOR  THE  FIRST  TWO  YEARS  OF  OPERATION 


(1)  It  has  been  assumed,  for  the  purpose  of  these  projections,  that  the 
Center  will  construct  a  140  bed  (80  beds  level  II,  60  beds  level  III) 
nursing  home  in  the  North  End  section  of  Boston  on  land  leased  from  the 
City  of  Boston.  It  has  further  been  assumed  that  construction  will  be 
completed  in  the  spring  of  1983  and  operations  will  commence  immediately 
and  occupancy  will  increase  rapidly  to  meet  patient  demand. 

(2)  It  has  been  projected  that  construction  costs  of  the  facility  will  be 
as  follows: 

Building  $5,477,633 

Furniture  and  fixtures       495,000 

$5,972,633" 

It  has  been  assumed  that  dispite  the  high  projected  construction  costs 
that  the  nursing  home's  capital  and  operating  expenses  will  be  fully 
recognized  for  reimbursement  by  the  Massachusetts  Rate  Setting  Commission. 
It  should  be  noted  that  the  projected  capital  costs  are  well  in  excess 
of  capital  costs  currently  being  reimbursed  by  the  Rate  Setting  Commission 

(3)  It  has  been  projected  that  the  project  will  be  financed  by  the  following 
means : 

First  mortgage  (insured  by  FHA)  40  years  @10%  $4,768,296 

Urban  Development  Action  Grant  (UDAG)  loan 
payable  at  the  rate  of  13%  1,299,703 

$6,067.999 

In  addition  it  has  been  assumed  that  working  capital  in  the  amount  of 
$95,366  will  be  obtained  from  the  above  sources  as  well  as  an  additional 
$100,000  from  donated  sources. 

(4)  It  has  been  assumed  that  no  restrictions  on  the  use  of  cash  funds  will 
be  imposed  by  the  conditions  of  the  mortgage  other  than  escrowed  amounts 
for  current  operationg  expenses.  It  has  been  assumed,  however,  that 
cash  funds  will  have  to  be  escrowed  in  the  amount  of  $32,500  per  year 

at  the  insistence  of  the  Massachusetts  Rate  Setting  Commission. 
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Cont. 

NORTH  END  COMMUNITY  NURSING  HOME 

NOTES  TO  PROJECTED  FINANCIAL  STATEMENTS 
FOR  THE  FIRST  TWO  YEARS  OF  OPERATION 


(5)  It  is  projected  that  cash  flow  from  operations  will  differ  from  income 
from  operations  due  to  the  following  factors: 

1)  Uncollected  accounts  receivable  and  unpaid  accounts  payable  at 
the  end  of  the  first  year  will  affect  cash  flow.  After  the  first 
year,  however,  it  is  projected  that  unpaid  payables  and  uncollected 
receivables  will  be  relatively  constant  in  amount. 

2)  During  the  early  years  of  the  project  debt  amortization  will  be 
greatly  exceeded  by  depreciation  expense. 

(6)  The  information  presented  herein  is  for  a  nursing  home  operation  only, 
based  upon  assumed  staffing  patterns  and  with  reference  with  other 
facilities  with  which  we  are  familiar.  It  may  be  that  additional 
activities  such  as  adult  day  care,  meals  for  the  aged,  and  other  programs 
will  be  operated  by  the  Center  from  this  facility.  The  additional  revenue 
and  expenses  of  these  potential  programs  have  not  been  included  in  this 
projection,  however. 
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Appendix  8 
NECHC's  Current  Schedule 


NORTH  END  COMMUNITY  HEALTH  CENTER 
332  HANOVER  STREET 
BOSTON,  MASSACHUSETTS  02113 
742-9570 


ADULT   MEDICINE 

Dr. 

Fine 

Daily 

By  Appointment 

Dr. 

Prion 

Monday 

2:00 

pm 

- 

5:00   pm 

Dr. 

Prien 

Tuesday 

5:00 

pm 

- 

8:00   pm 

Dr. 

Noble 

Wednesday 

1:00 

pm 

- 

3:00   pa 

Dr. 

De Marco 

Thursday 

1:00 

pm 

- 

5:00   pa 

Dr. 

Keller 

Friday 

9:00 

aa 

- 

11:00  aa 

Dr. 

Prultt 

Friday 

1:00 

pa 

- 

5:00   pm 

PEDIATRICS 

Dr. 

Menko 

Dally 

By  Appointment 

DENTAL 

Dr. 

Kass 

Daily 

9:00 

aa 

- 

5:00   pm 

MENTAL   HEALTH/SOCIAL  SERVICES 

Daily 

9:00 

nm 

- 

'5:00    pm 

DERMATOLOGY 

Dr. 

Clark 

Tuesday 

5:30 

pa 

_ 

8:00   pa 

Dr. 

Clark 

Thursday 

5:30 

pa 

- 

8:00   pa 

ALLERGY 

Dr. 

Lapey 

Friday 

2:00 

pa 

- 

5:00   pa 

OPHTHALMOLOGY 

Dr. 

Jacobs 

Thursday 

1:00 

pa 

- 

6 :30   pm 

OPTOMETRY 

Daily 

9:00 

p?n 

- 

4:00   pa 

OBSTETRICS /GYNECOLOGY 

fa   FAMILY   PLANNING 

Dr. 

Farber 

Wednesday 

12:00 

pa 

- 

5:00   pa 

Dr. 

Durant 

Friday 

9:00 

ca 

- 

12:00   pa 

PRE-REGISTRATION   FOR 

OB/GYN/FAMILY   PLANNING 

Monday 

2:00 

pa 

- 

4:00   pa 

LABORATORY 

Daily 

9:00 

aa 

- 

5:00   pa 

NUTRITION 

Wednesday 

10:00 

aa 

- 

1:00   pa 

ADULT   NURSE    PRACTITIONER 

Daily 

9:00 

aa 

- 

5:00   pa 

ADOLESCENT   CLINIC 

tloaday 

6:00 

pa 

- 

8:00   pa 

PEDIATRIC    NURSE    PRACTITIONER 

Daily 

9:00 

aa 

- 

5:00   pa 

PODIATRY 

Dr. 

Lento 

Monday 

9:00 

aa 

- 

4:00   pa 

Dr. 

Lonto 

Tuesday 

9:00 

aa 

- 

12:00   pa 

Dr. 

Pinto 

Tuesday 

1:00 

pa 

- 

8:00    pa 

Dr. 

lonto 

Wednesday 

9:00 

aa 

- 

4:00    pa 

Dr. 

Pinto 

Thursday 

9:00 

aa 

- 

4:00   pa 

Dr. 

Lento 

Thursday 

1:00 

pa 

- 

8:00   pa 
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Appendix  9 
Preliminary  Floor  Plans  and  Elevations 
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Appendix  10 
NECHC's  Organizational  Structure 
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Appendix  11 


Letters  of  Support 


S&  \> <Veiaiivo*/iocc£  ibence*  tor  tJvcifinkopiuictJ Zsec/iie 

North    E  n  d    U  n  i  o  n       txEcuTivtomtcTOR 


VINCENT  SCARAMUZZO 


20  PARMENTER  STREET 

BOSTON.  MASSACHUSETTS  02113 

227-2927 


C  5C  :•:.  :      C     1  ,     ]  91  ' 


Mrs.  Elaine  Wilson,,  Dired 
North  End  Community  Health  Center 
332  Hanover  Street 
Bos ten ,    Mass.  02113 

Dear  Mr s .  Wil s on  3 

The   North  End  Union  is  pleased  to  affirm  the  -T.E.C.H.C.  '  s 
current  f3asibiiiT;y  study  :>ri  a  proposed  nursir    .   facility 
witlr  the  North  End  of  Biston.   We  are  aware   f   ..  Health 
Center1  ;    ng-term  plai      and  committment  tc  pr  /ide  a    \  ir- 
manent  site  for  a  nursing  h  me  on  B.R.A.  proper  t;  located  \i 
Richmond  and  Fulton  Streets. 

Today 3  there  is  a  large  growing  seni  ,r  citizens  population 
in  the  north  End   (almost  25$  of  the  residents  are  over  60) 
?.i    I    re  is  an  incr       number  of  shut-in 3  and/or  disal  i 
slderlyj  many  oi'   which  have  been  identified  by  the  MentaJ  Health 
and  Health  Core  staff.   In  addition  tc  the  N.E.CH.C.j  the  N.E.U, 
has  and  is  currently  collaborating  with  the  Health  Center  to 
provide  socialization  and  recreational  programs  and  recognizes 
the  tremendous  ne  l;   i    this  client  populati  n. 

W'e  will  continue  t   work  closely  with  the  N.E.C.H.C.  ai  i 
enthusiastically  support  "heir  efforts  in  oioo  ir  fea  ;il 
study j  site  acquisition  and  finally^  the  building  Df  s  com- 
munity based  nursing  home. 

Sincerely  j  Mrs, 

Vincent   Scaramuzzo 

Executive   Director 

VS/indm 


Established  in  J892  by  the    Benevolent  Fraternity  of  Unitarian  Churches  ]?- 


North    End    Union       txccuTivED>KtcToa 


VINCENT  SCARAMUZZO 


20  PARMENTER  STREET 
BOSTON,  MASSACHUSETTS  02113 

227-2927 


December  1,  1978 

Mrs.  Elaine  Wilson^  Director 
North  End  Community  Health  Center 
332  Hanover  Street 
Eoston3  Mass.  02113 

Dear  Mr  s  .  VI 1 1  s  r  n  , 

The  North.  End  Union  is  pleased  to  affirm  the  N.E.C.H.C.'s 
current  feasibility  study  on  a  proposed  nursing  home  facility 
with  the  North  End  :f  B:ston.   Wc  are  aware  _f  the  Health 
Center's  long-term  pi:  nnii   ana  committment  tc  pr  /ide  a  per- 
manent site  for  a  nursing  h.me  on  B.R.A.  property  located  at 
Richmond  and  Fulton  Streets. 

Today }    there  Is  a  large  growing  seni..r  citizens  population 
in  the  North  End   (almost  25$  of  the  residents  are  over  60) 
and  there  is  an  .increasing  number  of  shut-in,  and/or  disabled 
elderly j  many  of  which  have  been  identified  by  the  Mental  Health 
and  Health  Care  staff.   In  addition  to  the  N.E.CH.C.j  the  N„E„U. 
has  and  is  currently  collaborating  with  the  Health  Center  to 
provide  socialization  and  recreational  programs  and  recognizes 
the  Lr  mendou,  ..   ds  of  this  :\\    nt  population „ 

We  will  continue  t_  work  closely  with  the  N.E.J.H.C.  and 
enthusiastically  support  their  efforts  in  their  feasibility 
study^  site  acquisition  and  finally 3    the  building  of  a  com- 
muni ty  L ased  nursing  horn . . 

Sincerely  yours 3 
CI 

Vincent  Scaramuzzo 
Executive  Director 

VS/mdm 
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Anthony  Lorobardozzi 
President  of  the  Board 


Sincerely,       yf 

K  [  UM 

. Martin  J .  Miller 
/  Executive  Director 


)f  freedom,  years  of  God 


2  5  January  197  9 


Ms.  Elaine  Wilson 

North  End  Community  Health  Center 

3  5  2  Hanover  Street 

Boston,  Massachusetts   02113 


Dear  Elaine: 

I  would  like  very  much  to  lend  my  support  to  the 
important  task  of  establishing  a  nursing  home  in 
the  North  End.   Such  a  facility  would  greatly 
relieve  the  anxiety  felt  by  a  person  who  is  told 
that  he  needs  nursing  home  care,  and  that  it  is 
available  in  the  community  he  calls  home. 

When  a  person  is  required  to  take  up  residence 
in  a  nursing  home  and  he  discovers  that  such  care 
is  available  only  beyond  the  limits  of  ready  acces. 
by  family  and  friends,  undue  trauma  is  experienced 

let's  hope  that  the  North  End  will  scon  have 
appropriate  facilities  for  our  senior  residents. 


Good  wishes 


Sincerely , 


^Wa  i 


(The  Rev.)  Robert  W.  Golledge", 
Vicar 
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c/0NORTH    END  UNION,  20  PARiVENTER    ST. 
BOSTON,  MASS.  02113  TEL.    227-2927 


Mr.    Robert   J.    Ryan,    Director 
Boston   Redevelopment   Authority 
Boston   City   Hall    -    9th    Floor 
Foston,    Massachusetts      022  02 


December    7,     1978 


Dear  Mr 


Ivan: 


It  has  come  to  my  attention  that  the  lease  for  a  temporary 
parking  lot  on  Fulton  and  Richmond  Streets  will  soon  expire, 
end  chat  the  BRA  is  considering  alternate  usages  for  this 
particular  plot  of  land. 

May  I  strongly  recommend  that  the  BRA  now  address  itself  to 
some  of  the  more  urgent  needs  of  the  North  End/Water front 
Community.   Although  parking  and  recreational  facilities  head 
the  list  of  problems,  I  personally  feel  now  that  the  urban  re- 
newal program  for  the  Waterfront  is  drawing  to  a  close  that  the 
ERA  and  the  City  of  Boston  now  address  itself  to  the  delicate 
ethnic  and  cultural  pattern  of  our  viable  communitv. 


I  would  not  only  ask  that  it  be  turned  over  to  the  North  End, 
but  I  would  sincerely  hope  that  the  designation  of  developer  be 
given  to  Mrs.  Elaine  Wilson  and  the  North  End  Community  Health 
Committee  for  the  building  of  a  nursing  home.   This  particular 
candidate,  as  we  all  know,  has  an  excellent  track  record  having 
delivered  sound  primary  health  care  to  our  community  curing  the 
past  eight  years. 

If  I  can  be  of  assistance  or  if  you  wish  any  clarification  of 
my  position,  I  can  be  reached  at  my  office  number  (292-3647) . 


Very  truly  yours, 


Emilie  Pugliano 
President 
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North  Bennet  Street  Industrial  School 

rounded  by  Pauline  Aqassiz  Shaw  in  1SS0 
39  NORTH  BENNET  STREET.  BOSTON,  MASSACHUSETTS  02113 
Thomas  B.  Williams,  Jr..  Executive  Director 
617-227-0155 

December   5,    1978 

Mrs.    Elaine  Wilson 

Executive   Director 

Ilcrth  End  Community  Health  Center 

332   Hanover  Street 

Boston,    MA  02113 

Dear  Mrs.   Wilson, 

On  behalf  of  North  Bennet  Street  Industrial  School  and  those  of 
us  who  work  to  provide  social  services  to  the  North  End,  I  would 
like  to  support  the  efforts  of  the  Worth  End  Community  Health  Committee 
to  study  the  feasibility  of  developing  a  nursing  hone  in  the  North  End. 
We  feel  there  is  a  clear  need  for  North  End  families  to  have  this  option 
within  their  neighborhood  because  it  is  increasingly  difficult  to  find 
nursing  home  placements  anywhere  in  the  Boston  area  and  because  residents 
will  feel  more  comfortable  and  receive  hotter  care  (in  the  total  sense  of 
neighborhood  and  family  participation)  if  a  nuruing  home  were  located 
in  the  North  End. 

The  site  under  censideration  on  the  corner  of  Fulton  and  Richmond 
Streets,  would  seem  to  be  an  excellent  location.  We  believe  the  certificate 
of  need  study  which  you  intend  to  undertake  will  clearly  indicate 
a  nursing  heme  is  needed  and  that  the  Fulton/Richmond  Street  site  will 
be  a  suitable  place  for  it  to  be  located. 


Sincerely  yours, 


Thomas  3.  Viilliama,  Jr 
Executive  Director 
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Visiting  Nurse  Association  of  Boston 

SERVING  BOSTON.  CHELSEA.  REVERE  AND  WINTHROP 


William  C.  Swan  ri&frfi&i  Alice  M   Dempsey.  R  N 


Richard  J.  Lundgren 
Treasuici 

100  Boylston  Street  -  Boston,  Massachusetts  021 16 
Telephone  (617)  426-5555 

IN  REPLY: 
2  Thompson  Square 
Charlestown,  Mass.   02129 
Telephone:   242-5203 

December  4,  19  78 


Ms.  ElainSWilson 

Executive  Director  of  North  End  Health  Center 

332  Hanover  Street 

Boston,  Massachusetts   02113 

Dear  Ms.  Wilson, 

I  have  recently  become  aware  of  the  proposal  to  build  a 
skilled  level  of  care  nursing  home  in  the  North  End.   As  a 
community  health  nurse  working  in  the  North  End,  I  see  this 
as  a  major  need. 

A  skilled  level  facility  in  this  area  would  enable  many 
of  the  North  End's  elderly  to  remain  within  the  area  familiar 
to  them. 

I  hope  your  efforts  will  be  successful. 

Sincerely, 


Regina  A.  Hawkey,  R.N. 


RAH/pp 


THIS  AGENC  l  IS  SUPPORTED  BY 


United  Way 

■BCUAL  EMPLOYMENT  OPPORTUNITY  AGENCY' 


Ms.  Elaine  V/ilson  (2)  December  8,  1978 


North  End  Community  Health  Center  has  a  very  high  reputation  for  providing 
excellent  and  efficient  care.   Its  administration  and  board  has  the  highest 
reputation. 

In  conclusion,  I  support  the  development  of  a  nursing  home  by  the  North  End 
Health  Center  in  the  North  End  based  on  our  hospital's  experience,  my 
knowledge  of  the  demonstrable  need  of  such  nursing  home  beds,  and  the 
reputation  of  the  North  End  Health  Center. 

Sincerely  yours, 

Manuel  J.  Lipson,  M.D. 
Director 


MJL/jr 


Kathy  Garvey 
Ruth  Young 
Edna  Somma 
Josiah  Spaulding 
Linda  Harwood 
Dorothy  Ross 


j  Massachusetts  Rehabilitation  Hospital 

1  25  Nashua  Street,  Boston,  Massachusetts  021 1  4 
q  Telephone:  617-523-1818 

DEC  1  2  REC'O 


December  8,  1976 

Ms.  Elaine  Wilson,  Director 
North  End  Community  Health  Center 
332  Hanover  Street 
Boston,  MA   02 11 3 

Dear  Ms.  Wilson, 

I  understand  that  you  are  developing  the  possibility  of  building  a  skilled 
nursing  facility  in  the  North  End.   It  is  widely  known  that  North  End 
residents  who  have  a  certified  need  for  nursing  heme  care,  are  waiting  for 
long  periods  of  time  before  placement.   Moreover,  it  is  known  in  the  community 
and  at  the  Massachusetts  Rehabilitation  Hospital  that  such  placements  are  often 
made  at  distant  locations  and  with  little  regard  to  the  cultural  integrity  of 
the  patient.   We  do  know  that  certain  ethnic  groups,  including  italian  born 
and  italian  speaking  persons,  are  more  difficult  to  place  in  any  nursing  home 
and  have  little  chance  of  finding  an  italian  speaking  environment.   I  whole- 
heartedly support  this  development. 

I  am  Director  of  the  Massachusetts  Rehabilitation  Hospital  which  has  280  beds 
and  sends  an  important  number  of  persons  to  nursing  homes.   This  is  one  of 
the  largest  rehabilitation  hospitals  in  the  country  and  the  largest  in  Boston. 
Of  course,  many  of  its  patients  come  from  the  North  End  and  have  italian  back- 
grounds and  cultural  needs.   We  have  practical  difficulty  in  finding  appropriate 
nursing  heme  placements  for  such  patients. 

I  am  a  member  of  the  Health  Planning  Council  of  Greater  Boston  which  is  desig- 
nated as  the  Health  Systems  Agency  (HSA)  for  greater  Boston,   .'or  the  last  4 
years  I  have  had  an  intimate  knowledge  of  the  health  planning  for  greater 
Boston  and  have  served  for  3  years  on  the  Nursing  Home  Subcommittee  of  that 
HSA.   The  Department  of  Public  Health  in  Massachusetts  and  the  HSA  in  Boston 
officially  recognizes  a  need  for  a  large  number  of  skilled  nursing  facilities 
(SNF)  nursing  home  beds  in  greater  Boston  and  the  North  End.   It  has  been  my 
persona]  opinion  that  even  this  large  number  may  underestimate  the  true  need. 
In  any  case,  the  city  hospitals,  the  USA  for  greater  Boston,  and  the  state  of 
Massachusetts,  recognize  a  need  for  such  beds. 

Experience  with  health  planning  indicates  that  for  the  above  reasons,  when  a 
nursing  heme  is  proposed  in  a  sector  of  the  city  in  need,  such  as  the  North 
End,  that  the  approval  for  such  construction  is  highly  likely. 
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Betti  Israel  ±d.osp>itSLl 

.   RASKIN,   M.D. 

,1  Director  330  BROOKLD-TE  AVENU3      •     BOSTON",   ^i-^SSACTIXJSETrTS  02215 

April  17,  1979 


Elaine  Wilson,  Executive  Director 
North  End  Community  Health  Center 
332  Hanover  Street 
Boston,  Massachusetts 

Dear  Ms.  Wilson: 

We  are  extremely  interested  in  the  plan  of  the  North  End  Community 
Health  Center  to  add  a  nursing  home  as  part  of  the  comprehensive  health 
care  of  that  community.   But,  even  more  exciting,  is  the  fact  that  if 
approved,  this  facility  will  be  a  community  directed,  not  for  profit, 
enterprise.   The  North  side  of  Boston  is  dismally  short  of  good  nursing 
hcnii^  beds.   We  have  had  an  increase  in  the  number  of  elderly  patients 
from  this  area  in  the  past  months.   Because  of  location,  language  and 
cultural  differences,  this  population  has  presented  us  with  our  most 
difficult  placement  problem.   We  have  also  experienced  a  lack  of  suffi- 
cient supportive  services  to  enable  these  patients  to  return  directly  home. 
As  a  result,  these  patients  often  spend  many  extra  days  and  weeks  in  an 
acute  hospital. 

We  will  support  all  of  your  efforts  to  build  a  nursing  home  in  the 
North  End  and  will  be  happy  to  be  as  much  help  in  your  planning  as  we  can 
be. 


Sincerely, 

Mrs.  Betty  Gumpertz,  ACSW 
Director  of  Social  Service 
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Massachusetts  Zye  and  Ear  Snfirmary 


243  Charles  Street.  Bosion,  Mass  02114  Tel  523-7900 


Melville  Ch»D.n.  Chairman 
Robert  C   Jordan  Prescient 
tuhron  Cailm   Vice  President 
William  H.  Clallin.  III.  Treasut 
Mrs.  John  Lowell.  Secretary 


Chaflos  T.  Wood.  Direaor 
CUei  H»nnk  Dohlman.  M  0. 
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Potior  H.  Smnh.  M  D. 
Chiat  ol  Anesthesiology 


April  20,  1979 


Elaine  Wilson,  Executive  Director 
forth  End  Community  Health  Center 
132  Hanover  Street 
Joston,  Massachusetts  02113 

)ear  Ms.  Wilson: 

We  were  pleased  to  hear  of  your  plans  for  a  multi-level  bilingual  nursing 
tome  in  the  North  End  and  we  see  the  need  for  a  variety  of  care  plans  to  meet 
:he  need  of  post-operative  and  chronically  ill  patients,  keeping  them  as  near 
heir  normal  environment  as  possible.   I  cannot  estimate  how  many  of  our  patients 
.orne  from  the  North  End-East  Boston  area  to  help  you  judge  the  need  but  feel  we 
light  have  Italian  speaking  patients  from  other  parts  of  Boston  who  would  benefit 
^rom  such  a  program. 

Please  keep  us  informed  of  your  progress. 


Sincerely  yours, 


s<lU^j^^y^ 


Madeline  Shipsey,  AC3W 

Director 

Social  Service  Department 
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Massachusetts  Eye  and  Ear  infirmary 


243  Charles  Street.  Boston.  Mass  02114  Tel   523-7900 


Melville  Chao<n.  Che  'man 
Robert  C  Jordjn.  Pres.lc-it 
Ephron  Catlm.  Vire  Preview 
William  H.  Clalhn,  III.  Treasui 
Mrs.  John  Lowell.  Secretary 


Charlu  I.  Wood.  D:'ector 
CtaesHennk  Dohlmm.  M  0. 

Chief  nf  Ocht*tlT)o'cGv 
Harold  f.  Schjkr.i^M,  M.D. 

Chief  0/  Olrl.,ryng,ylngy 

Porter  H.  Smith.  M  D 
Chief  of  /•ne'.thesiolOQY 


April  20,    1979 


Blaine  Wilson,    Executive   Director 
forth  End   Community  Health  Center 
332   Hanover   Street 
Boston,   Massachusetts   02113 

tear  Ms.   Wilson: 

We  were  pleased  to  hear  of  your  plans  for  a  multi-level  bilingual  nursing 
loma  in  the  North  End  and  we  see  the  need  for  a  variety  of  care  plans  to  meet 
:he  need  of  post-operative  and  chronically  ill  patients,  keeping  them  as  near 
:heir  normal  environment  as  possible.   I  cannot  estimate  how  many  of  our  patients 
:ome  from  the  North  End-East  Boston  area  to  help  you  judge  the  need  but  feel  we 
night  have  Italian  speaking  patients  from  other  parts  of  Boston  who  would  benefit 
Erora  such  a  program. 

Please  keep  us  informed  of  your  progress. 


Sincerely  yours, 


Madeline  Shipsey,  ACSW 

Director 

Social   Service  Departnant 


•iS/d 
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Erich  Lindemann  mental  health  Center 

Government  Center 
Boston,  Massachusetts  02114 

December  4,   1978 

Ms •  Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332  Hanover  St. 

Boston,  Mass. 

Dear  Ms.  Wilson: 

We  have  become  aware  of  the  Health  Center's  plans  to  build  a  Level  2-3 
Nursing  Home  on  the  corner  of  Fulton  and  Richmond  Streets.  As  service 
providers  we  are  keenly  aware  of  the  necessity  to  have  within  this  community 
a  facility  which  can  provide  skilled  care.  'We  have  often  been  in  the 
position  of  having  to  place  people  in  nursing  homes  far  away  from  the 
community  and  have  seen  that  this  dislocation  exacerbates  whatever  psycho- 
social problems  the  person  may  have. 

We,  therefore,  strongly  support  the  development  of  a  Nursing  Home  in 
the  North  End  so  that  the  needs  of  that  community  may  be  better  served. 


Sincerely  yours, 

Jane  W.  Eckert,  ACSW 
Director  of  Geriatrics 


«E=Sne  m 
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Erich  Lindemann  mental  health  Center 

Government  Center 
Boston,  Massachusetts  02114 


December  /+,   1978 

Ms.  Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332  Hanover  St. 

Boston,  Mass. 

Dear  Ms .  Wilson: 

We  have  become  aware  of  the  Health  Center's  plan3  to  build  a  Level  2-3 
Nursing  Home  en  the  corner  of  Fulton  and  Richmond  Streets.  As  service 
providers  we  are  keenly  aware  of  the  necessity  to  have  within  this  community 
a  facility  which  can  provide  skilled  care.  We  have  often  been  in  the 
position  of  having  to  place  people  in  nursing  homes  far  away  from  the 
community  and  have  seen  that  this  dislocation  exacerbates  whatever  psycho- 
social problems  the  person  may  have. 

We,  therefore,  strongly  support  the  development  of  a  Nursing  Home  in 
the  North  End  so  that  the  needs  of  that  community  may  be  better  served. 


Sincerely  yours, 

Jfene  W.  Eckert,  ACSW 
Director  of  Geriatrics 


J  WE:  gme 
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HOSPITAL    RCAD,    MALDEN,    MAS'-.    02148 

April  25,  1979 


Ms.  Slain©  Wilson 

iiorih  Znd  Cccnanity  Haalth  Center 

332  Ilar.cver  Stroat 

Boston,  ISA    02113 

Boar  Ms.   Ullcon: 

£a  ars  plowed  to  vrita  a  lattar  of  export  for  your  Botar-aiaation  of  Used 
Application  for  tha  North  End  Cor^uaity  Nursing  Eona. 

HLth  the  current  difficulty  wa  hava  in  placing  patients  in  nursing  honca  - 
particularly  tha  Laval  II,  hcavy-cara,  leng-tera  patient  «  and  uith  tha 
increasing  cldarly  population,  va  support  tho  nead  tor  a  nau  hese.     Orer 
tha  year n  va  hava  uoriod  uith  naay  patients  and  families  v&o  havo  requested 
placerant  in  your  aioa  and  in  a  hena  that  trao  sensitive  to  tha  languaga 
aad  cultural  needs  of  Italian  cccpla. 


Czr  host  niches  to  you  in  your  cndoa^orSo 


S^ncaraxy  yaw, 

Anno  Mario  Sslth3  AcC.S.'J* 
Director  of  Cccial  Sorrica 
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THE  MASSACHUSETTS  GENERAL  HOSPITAL     dec  i  3  m 

BOSTON  02114 
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7  Ibceabor  1973 

■B.  El air j  Wilson 

Direotor 

North  End  Ccrnunity  health  Center 

332  Hanover  Stroat 

iJocton,  ilaceachusetts 

Pear  Ma.  V/ilccaj 

I  want  to  ccumend  you  on  your  efforts  to  develop  a  nursing  hona  in  Boston's 
North  End  neighborhood  and  to  land  you  ny  enthusiastic  support  to  this  endeavor. 
Eopefully,  the  lot  of  land  at  Richmond  and  Fulton  Stroats  will  become  availabla 
for  this  worthy  projoct. 

As  ue  all  know,  North  End  residents  requiring  nursing  hone  care  have 
undergone  great  hardship  becauaa  of  tha  lack  of  any  such  facility  i.i  or  nearby 
their  community.  It  is  particularly  tragic  for  tha  eldarly,  aany  of  whoa  dread 
leaving  tha  familiar  surroundings  of  this  tightly-knit  ethnic  neighborhood, 
even  for  necessary  nedieal  cara.  For  many  residents  of  the  North  End  nursing 
hones  represent  relocation  to  an  unfamiliar  area  where  Italian  i3  not  spoken  and 
which  is  distant  or  completely  inaccessible  to  thair  frionds  and  families. 
Instead  of  providing  support  and  ccafort,  current  facilities  often  festar 
isolation  and  despair. 

At  the  *!aaoachusett3  General  Hospital  wo  aro  continually  reainded  of 
deficiencies  ■  in  available  facilities  in  the  Metropolitan  area.  Earing  the 
previous  two  centha  approximately  twenty-five  MG2  patients  froa  the  North  End 
needed  follow-up  medical  care  such  as  would  bo  provided  by  tha  institution  you 
propose.  Gene  of  these  patients  consented  to  go  to  remote  nursing  haras.  Tha 
majority  returned  to  their  own  hcn33  with  hona  care,  although  in  a  few  cases  tha 
patients  were  so  ill  this  arrang:nent  was  not  the  jsedioally  desirable  solution. 
Ihey  simply  did  not  want  to  leave  their  oemmunity.  An  even  larger  number  of 
people  from  tha  West  End,  Esacon  Hill  and  Gharlostown  wore-  faced  with  this 
dilemma. 

(Eke  cctabli&krant  of  a  nursing  hona  in  the  North  End  would  respond  ta  the 
nary  important  needs  of  the  area's  residents.  ?or  too  long  these  individuals 
have  been  fere. 'id  to  accept  institutionalised  Eedical  care,  whon  necessary,  in 
ieolation  frca  friends  and  family.  The  development  of  a  nursing  home  in  this 
area  will  remedy  the  situation  and  has  ay  unqualified  support. 

Sincerely, 

Elceuar  Clark 

Eiroctor  of  Social  Jor/ico 

«?rpq 
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J„r  InJ.i'ili  and  VJiildrrn, 
mid  Pratt  Clinic-Ncu  England 

Cenitr  llvspital 


>.  Clinical  Unit  of  the  Tufts-New  England  Medical  Center 

1  Harrison  Avenue.  Boston,  Massachusetts  02111      Area  code  6/7  956-5000 

April   20,    1979 


Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332  Hanover  Street 

Boston  ,  MAss.   02113 

Dear  Ms.  Wilson: 

I  received  your  letter  asking  if  we  would  have  any  interest  in  re- 
ferring nursing  home  patients  to  skilled  nursing  facility  or  intermediate 
care  facility  from  the  North  End,  and  I  would  like  to  tell  you  that  we 
would  definitely  be  interested  in  doing  so.   We  have  difficulty  finding 
Level  2  and  Level  3  beds  and  would  welcome  increased  availability.   I 
would  therefore  like  to  indicate  our  interest  in  entering  into  a  relation- 
ship with  a  nursing  home  and  indicate  my  support  for  your  determination  of 
need  application. 

Sincerely, 


A 


^xja^c^  »x    I:  ,.   .  ( 

^  (Mrs . )  Susan  S.  Bailis 
Director,  Social  Service 
SSB/pm 
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EW  ENGLAND  MEDICAL  CENTER  HOSPITAL 

•  Clinical  Unii  of  '.hf  Tufts-jVew  England  Medical  Center 

7  Harrison  Avenue.  Boston,  Massachusetts  02111      Area  code  617  956-5000 

April   20,    1979 


Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332  Hanover  Street 

Boston  ,  MAss.   02113 

Dear  Ms.  Wilson: 

I  received  your  letter  asking  if  we  would  have  any  interest  in  re- 
ferring nursing  home  patients  to  skilled  nursing  facility  or  intermediate 
care  facility  from  the  North  EnJ,  and  I  would  like  to  tell  you  that  we 
would  definitely  be  interested  in  doing  so.   We  have  difficulty  finding 
Level  2  and  Level  3  beds  and  would  welcome  increased  availability.   I 
would  therefore  like  to  indicate  our  interest  in  entering  into  a  relation- 
ship with  a  nursing  home  and  indicate  my  support  for  your  determination  of 
need  application. 

Sincerely, 


SSB/pm 


(Mrs.)  Susan  S.  Bailis 
Director,  Social  Service 
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CITY    OF    BOSTON 
DEPARTMENT    OF    HEALTH    AND    HOSPITALS 


ill  8    HARRISON     AVENUE 

bN,    MASSACHUSETTS     02118 


Tel.  Nc 


424-5495 


March    30,    1979 


Ms.    Elaine   Wilson,    Executive  Director 
North  End  Community   Health  Center 
332   Hanover   St. 
Boston,   Ma.    02113 

Dear  Ms.    Wilson: 

At  present,  many  of  the  patients  using  the  facilities  of  the  Boston 
Department  of  Health  and  Hospitals  have  great  need  for  skilled  and  inter- 
mediate nursing  facilities.   We  are,  therefore,  pleased  to  learn  of  your 
feasibility  study  and  do  want  to  assure  you  that  we  would  be  pleased  to 
enter  into  a  referral  relationship  with  a  "North  End  Community  Nursing 
Home" . 

We  are  especially  supportive  of  your  concept  of  relating  a  health  cen- 
ter program  with  a  nursing  home.   Such  an  approach  would  be  invaluable  to- 
ward meeting  the  problem  that  now  exists  in  utilizing  nursing  hemes,  i.e. 
isolating  a  patient  from  his  community  and  continuity  of  care. 

Please  feel  free  to  call  upon  us  if  we  can  be  of  assistance. 


Sincerely  yours, 


/ 


± 


v/Y*L 


George  I.  Krell,  A.C.S.W. 
Assistant  Deputy  Commissioner-Special 
Support  Services 


GK:r 
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COMMUNITY    HEALTH   SERVICES 
816  HARRISON    AVENUE 


MATTAPAN    CHRONIC    DISEASE    HOSPITAL 
249  Rl  ,ER   S7RECT 


Massachusetts  Rehabilitation  Hospital 

125  Nashua  Street,  Boston,  Massachusetts  021 14 
Telephone:  617-523-1818 


April  11,  1979 


Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332  Hanover  Street 

Boston,  MA   02113 


Dear  Ms.  Wilson 


The  Massachusetts  Rehabilitation  Hospital  serves  many  citizens 
of  the  North  End  Community.   All  too  often  these  patients  require 
transfer  to  a  Level  II  and  Level  III  facility  once  their  rehabili- 
tation course  has  terminated.   We  are  aware  of  the  lack  of  re- 
sources in  this  area  for  our  patients.   Don  Orione  and  Columbus 
are  the  two  homes  which  provide  this  care  and  have  easy  access  for 
families  residing  in  the  North  End.   As  you  must  be  aware,  their 
waiting  lists  are  very  long.   This  invariably  forces  us  to  place 
our  patients  in  homes  which  may  be  far  enough  away  from  their 
families  so  that  a  hardship  is  imposed  on  both  patient  and  family 
because  of  limited  visitation.   As  you  know,  we  can  net  improperly 
use  a  bed  at  this  facility  to  wait  for  an  undetermined  length  of 
time  for  a  bed  to  open  at  Columbus  or  Don  Orione. 

All  too  infrequently,  the  emotional  trauma  of  disengagement 
from  one's  family  can  cause  deterioration  in  physical  and  rehabili- 
tation gains.   We  have  seen  this  happen  here  time  and  again  when  we 
inform  a  patient  of  an  imminent  transfer  to  a  facility  somewhat  re- 
mote from  his  community  and  family. 

We  have  tremendous  need  for  a  facility  such  as  you  propose  and 
would  be  most  desirous  of  referring  patients  to  you. 


since  re iy  yours, 

'  ^r\/  (P  XL 

'  /        7^ 

Ruth  C.  Young,  A. C. 3. W. 

Director  of  Social  Services 


RY/ljg 


Accredited  by  the  |oinl  Commission  on  Accreditation  ot  Hospitals    ICAHI 
Accredited  by  the  Commission  on  Accreditation  of  Rehabilitation  Facilities  1CARF1 
Accredited  by  the  American  Eo^rd  of  E«aminers  in  Speech  Pathology  and  Audiology   (\BESPA' 
erlified  and  Qualified  as  ..  Rehabilitation  facility  by  the  Industrial  Accident  Rehabilitation  guard. 
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North  End  Community  Health  Center  March  19,  1980 

Hanover  St. 
Boston  Mass  0  2113 


Att:   Elaine  Wilson,  Director 

Re:   Proposed  Nursing  Facility  Richmond  /  Fulton  St's 

Dear  Elaine, 

First  let  me  thank  both  yourself  and  Steve  for  the  time  you 
spent  with  me  with  regard  to  subject  project.   It  was  not  only 
enlightening  but  provided  us  with  the  facts  needed. 

Our  meeting,  although  delayed,  and  lengthly  ended  with  very 
little  opposition  to  the  majority  feeling.   Subsequently,  that 
opposition  also  has  been  dispelled. 

We  feel  our  community  needs  such  a  facility,  and  with  the 
assurance  that  said  project  will  the  be  but  an  extension  of  the 
quality  services  we  have  come  to  expect  under  your  direction,  we 
wholeheartedly  support  your  efforts. 

We  wish  you  seccess  in  this  venture,  and  if  we  can  be  of  any 
assistance  to  you  please  feel  free  to  call. 

Cordially 


Stephen  L.  McCarthy  President  Mercantile  Wharf  Residents  Concile 


*)x  Si.   iHeunnrb's  (Church 
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523-2113 

August  27  ,r,9 


Elaine  Wilson 
h  End   Health  Center 
on  Ma. 02113 

To  whom  it   May  concern: 

We  approve  of  the  need  of  the  140  bed 

sing  home  in  the  North  End  of  Boston. 

also  approve  of  the  day  care  center  to  help  the  elderly. 

re  are  over   2000  Senior  Citizens  in  the  Norch  End  of  Boston,    in  need  to*  care  for. 

thing  that   you  can  do  to  help  the  sick  the  shut-inns  and  the  help-less  will  be 

reciated. 

Sincerely  yours 


Fr.    Bede  Fcrrara.O.  F.M. 

Pastor  of  St.  Leonard's  Church 


i  ■ 
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::op~::  end  neighbore        col 
bosto:-'.    mass    )2113 


August  31.  ■  - 


Mrs.  Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332  Hanover  St. 

Boston,  Mass.  02113 

Doar  Mrs.  V.ilson: 

'>Ve ,    the   untie rsi^ned   tr.entbers    of    the   North   End    I  Dhood 

Council   would    like    to  go   on    record   as    -emg    in   support    of 
the   Adult    Day    Care    Program    coin-    proposed    by    the    N'orth   End 
Community    'Health   Center. 

Such    a    prccra-T.   could    provide    a    cc  :ion    to 

institutionalization    which    is    sorely    needed    in    the    North 
End.    There    is    clearly    a   need    for    such    prograa    and    -: 
endorse   your  efforts    in    attempting    to   establish    a    Tr.sr^- 
which   "«ill    allow,    elderly    residents    in    need   of   health    care 
to    remain    in    a  hone    setting. 

Please    notify    us    when    the    pro^raT    is    operational    so    t 
we   may    refer    clients    to   j 


FA 


h 


-  < 


h 


•1  Neighborhood  tenter  j or  neighborhood  reople 

NORTH  END  UNION,  INC. 


20  Parmontcr  Htroct 
Boston,  Massachusetts  02113 

(617)  227-21*27 


larsh 

in-  Dirccli 


August   27,    1979 


Elaine  Wilson 

North  End  Community  Health  Center 

332  Hanover  Street 

Boston,  Mass.  02113 

Dear  Mrs.  Wilson, 

I  would  like  to  express  my  support  for  your  proposed 

Nursing  Home  project.  We  at  the  North  End  Union  are  most 

enthusiastic  about  the  Adult  Day  Care  Program,  a  service 
seriously  needed  in  the  North  End. 

We  look  forward  to  continued  input  regarding  the  pro- 
ject and  expecc  to  be  viable  source  of  referral  when  the 
project  is  operational. 


Best  of  luck  in  your  efforts. 


Sincerely  yours, 


0. 


/ 


Andrea  Salwen 
Acting  Director 


AS/mdm 
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CITY    OF    BOSTON 
DEPARTMENT    OF    HEALTH    AND    HOSPITALS 


318    HARRISON     AVENUE 
!oN,    MASSACHUSETTS     C21  '.0 


T.i.  No.   424-5495 


August  23,  1979 


Ms.  Elaine  Wilson,  Executive  Director 
North  End  Community  Health  Center 
332  Hanover  St. 
Boston,  Ma.  02113 

Dear  Ms.  Wilson: 

I  was  pleased  to  learn  that  the  North  End  Community  Health  Center 
is  interested  in  developing  an  Adult  Day  Care  program.   Based  on  my  ex- 
perience, there  is  great  need  for  programs  of  this  nature  if  we  are  to 
make  a  meaningful  effort  in  maintaining  people  at  home  rather  than  in 
institutions. 

In  my  professional  capacity,  I  would  plan  to  utilize  such  a  signi- 
ficant resource  to  assist  our  patients.   Please  be  assured  of  our  full 
cooperation  and  interest. 

Sincerely  yours, 


George  I.  Krell,  A.C.S.W. 

Assistant  Deputy  Commissioner -Special 
Support  Services 


GK:r 


LONG   ISLAND 
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COMMUNITY    HEALTH    SERVICES 
818    HARRISON     *.  [Hi 


mattapan  chronic  disease  hospital 
249  rives  :,tpeet 


^JAe    tOo/?zmo/M#eaA6&  op \sp€aJ4acAxdef& 

Erich  Lindemann  mental  Health  Center 

Government  Center 

Boston,  Massachusetts  02114 


'% 


^ 


August  22,  1979 


Ms.  Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332  Hanover  Street 

Boston,  I-'assachusetts  02113 


£t 


OOs/YUJ- 


De„r  MsT 

I  am  pleased  to  learn  of  your  plans  to  become  an  Adult  Day  Care  Provider. 
It  has  been  the  experience  of  our  Geriatrics  Program  that  not  enough  resources 
exist  to  provide  Day  Care  Services  for  the  elderly.  I  have  no  doubt  that  if 
such  a  program  were  to  exist  in  the  North  End,  we  would  refer  many  clients. 
The  Health  Center  has  already  demonstrated  its  ability  to  provide  the  highest 
quality  services  to  its  community,  with  special  attention  to  the  needs  of  the 
elderly.  I  therefore,  have  great  confidence  in  your  ability  to  provide  an 
excellent  Adult  Day  Care  Program  and  strongly  support  this  proposal. 

I  look  forward  to  hearing  the  progress  of  this  proposal  and  working  with 
you  toward  its  implementation. 


^__Sincerely  yours,- 


Raqu'eV'S.  Cohen,  M.D. 
Area  Director 


M' 


JWErgme 
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THE  MASSACHUSETTS  GENERAL  HOSPITAL 

BOSTON  02114 

ES  A  SANDERS.  MD  1^  ^v" "  =1  TELEPHONE  |61 7| 

director 


CABLE  .ADDRESS  "MASSCENKA1" 


August  27,  1979 


Ms.  Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332   Hanover  Street 

Boston,  MA   02113 

Dear  Ms.  Wilson: 

It  is  a  pleasure  to  write  in  support  of  your  efforts  to 
establish  an  adult  day  care  center  in  the  North  End  which  will 
provide  day  health  care  services  to  elders  still  residing'  at 
home. 

North  End  residents  as  well  as  those  living  in  the  adjacent 
3eacon  Hill  area  would  greatly  "benefit  from  the  availability  of 
these  services.   Many  patients  are  best  served  oy   day  health  care 
services  after  their  discharge  from  the  hospital.   For  others, 
these  services  often  delay  and  may  even  prevent  institutionaliza- 
tion.  The  proposed  adult  day  care  center  would  greatly  enhance 
community  resources  for  the  elderly  in  this  geographic  area. 

At  the  Massachusetts  General  Hospital  we  are  continually 
reminded  of  the  shortage  of  such  available  services  in  the 
metropolitan  area.   The  establishment  of  the  proposed  adult 
day  care  center  in  the  Nor*th'End  will  fill  an  existing  void 
for  much  needed  health  services.   This  project  has  my  unquali- 
fied SUDDOrt. 


Sincerely, 

Eleanor  Clark,  Director 
Social  Service  Department 


EC :  bb 
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I  BOSTON 

MBORHOOD 

^TH  CENTER 

C'E  STREET 

KoSTON,  MASS.  02128 

159-5800 


August  23,  1979 


\ 


ie  Wi 1  son ,  Di  rector  | 

t  End  Community  Health  Center 
anover  Street 
:n,  MA.  02113 

■El  a  i  ne  ; 

The  East  Boston  Home  Care  Program  strongly  supports  the  North  End  application 
i:ome  an  Adult  Day  Care  provider. 

The  East  Boston  Community  has  over  k , 000  persons  over  65,  many  of  whom  have  re- 
"nents  for  several  skilled  services,  such  as  nursing,  personal  care,  physical 
by,  but  who  do  not  need  long  term  placement.   Others  require  supervision  during 
ay  while  families  are  at  work,  and  many  others  require  socialization  programs 
nbat  loneliness,  depression  and  minimize  the  effects  of  organic  demitia. 

,Vhile  there  exist  some  programs  which  attempt  to  meet  these  needs,  such  as  the 
9St  Boston  Home  Care  Program,  Visiting  Nurse  Association,  Don  Orione  Day  Care, 

is  significant  unmet  need.   A  facility  providing  Adult  Day  Care  in  the  North 
3uid  be  extremely  useful  to  the  East  Boston  and  North  End  communities,  particu- 

if  transportation  could  be  provided. 

fie   would  most  certainly  refer  patients  to  the  North  End  Day  Care  Program,  and 
offer  our  support  in  terms  of  program  development,  medical  back-up,  educational 
3ms,  and  ether  aspects. 


S  incerel y , 


dUA&A 


Marie  Feltin,  Director 
Home  Care  Services 
East  Boston  Neighborhood 
Heal th  Center 


Taylor 
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August   23,    1979 


Ms.    Elaine  Wilson 

Executive  Director 

North  End   Community   Health   Center 

332   Hanover    Street 

Boston,    Mass.      02113 

Dear  Ms.    Wilson: 

We  are  pleased  to  hear  of  the  proposed  adult  day  care  prograr 
and  \TOuld  be  happy  to  refer  appropriate  patients  to  you.   There 
certainly  is  a  need. 


Sincerely, 


Madeline  Shipsey,  ACSW 
Director  of  Social  Service 

MS : es j 
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ti.ll    T.    RABK.IN,    M  D. 
rrx-rul  Dufrlof 


Jci  Isra.el  _b3Ios;pitaJ. 


S30   BROOKLINE  AVENUE 


BOSTON,   MASSACHUSETTS  02215 


August  30,  1979 


Elaine  Wilson,  Executive  Director 
North  End  Community  Health  Center 
332  Hanover  Street 
Boston,  MA 

To  Whom  it  May  Concern: 

We  strongly  believe  that  a  Day  Care  Center  for  the  elderly  as  part  of  the 
proposed  new  North  End  Community  Health  Center  would  be  a  most  important 
adjunct  to  that  facility.   We  have  many  patients  who  could  be  maintained 
at  home  if  a  Day  Care  Center  were  available  to  relieve  the  pressure  on  fam- 
ilies.  The  cost  of  day  care  versus  that  of  nursing  home  is  substantial 
enough  to  warrent  every  effort  of  the  community  to  establish  a  center  and 
use  it  as  an  alternative  plan  to  institutionalizing  the  elderly  who  need 
minimal  care. 

We  urge  you  to  favorably  consider  this  request  of  the  North  End  Community 
Health  Center. 

Sincerely, 


Auele  Melrose 

Senior  Resource  Coordinator 


Is 
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xsitinc;  Nukse  Association  or  Boston 

SERVING  BOSTON.  CHELSEA,  REVERE  AND  WlfJTHROP 
William  C.  Swan  ^^fiT^S  Alice  M.  Dempsey,  R.N 

Presirtoni  A  f  -/('"rX  X?i  Genoial  Director 


Richard  J.  Lundyren  V^-Nt^r-v/  Joan  E.  Goldsberry,  R.N. 

Associate  0. rector 

TOO  Boylston  Street  -  Boston,  Massachusetts  021 16 
Telephone  (617)  426-5555 

IN  REPLY: 
2  Thompson  Square 
Charlestown,  Mass.   02129 
Telephone:   242-5203 
November  6,  1979 


Mrs.  Elaine  Wilson,  Executive  Director 
North  End  Community  Health  Center 
332  Hanover  Street 
Eoston,  Massachusetts  02113 

Dear  Mrs.  Wilson, 

I  am  pleased  to  hear  of  your  efforts  to  establish 
an  adult  day  care  center  within  the  North  End  of  Eoston. 

Being  familiar  with  the  community,  I  can  attest  to  the 
need  for  such  a  program.   The  North  End,  with  its  high  per- 
centage of  elderly,  currently  does  not  have  such  a  program. 
Many  patients  are  forced  to  accept  institutionalization  due 
to  lack  of  this  community  option.   Many  patients  could  remain 
at  heme  if  such  daytime  support  was  available. 

We  will  gladly  refer  patients  to  your  program.  Please 
notify  us  as  to  start-up  date,  program  requirements,  admis- 
sion policy,  etc.   Best  of  luck! 


Sincerely  yours, 

Deborah  Hyland,  R.N. 
Area  Director 


DH/pp 


THIS  AGENCY  IS  SUPPORTED  BY 

United  Way 

IQUAL  EMPLOYMENT  OPPORTUNITY  AGENCY" 
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SENIOR  HO:.iE  CARE  SERVICES- BOSTON  III,  IMC. 
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^  230  BOYLSTOH  STREET 
'  BOSTON,  MA  02116 
(617)267-7575 
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September  12,  1979 


Elaine  Wilson 

North  End  Community  Health  Center 

332  Hanover  St. 

Boston,  MA    02113 


Dear  Elaine, 

Senior  Home  Care,  Boston  III  is  pleased  to  be  able  to  lend  its  support 
to  your  application  to  become  an  Adult  Day  Care  Provider.   As  you 
know,  SHC  has  as  its  goal  the  prevention  of  inappropriate  institution- 
alization of  elders.   At  times,  in-home  services  are  not  enough. 
We  have  found  adult  day  care  to  be  a  successful  supplement  to  our 
services.   Often  the  combination  of  in-home  services  and  day  care 
is  the  only  solution  which  will  enable  an  elder  to  remain  at  home. 
Unfortunately,  adult  day  care  in  the  city  of  Boston  is  not  available 
as  often  as  the  need  for  it  arises.   Therefore,  we  not  only  support 
your  application  but  we  anticipate  the  referral  of  those  clients 
who  are  in  need  of  such  services. 

We  look  forward  to  the  acceptance  of"  your  application  to  provide 
adult  day  care  services.   We  would  also  appreciate  a  copy  of  the 
completed  proposal  or  any  other  information  concerning  this 
program  as  it  becomes  available. 


Sincerely, 


-Richard  A.  WentzeP 
Executive  Director 
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Department  of  Environmental 
Quality  Engineering 
Report 
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27-3194 


January  4,    1979 


North  End  Community  Health  Canter 
332  Hanover  Street 
Boston,   Mass.      02113 

Attention:      Ms.    Elaine   Wilson  Re:      MB   -  Boston 

Proposed   Site   Por 


Nursing  Home   Facility 


Dear  Ms.   Wilson 


This  letter  is  in  response  to  your  request  that  the  Department  of 
Environmental  Quality  Engineering  evaluate  with  respect  to  air  pollution  the 
proposed  site  for  a  nursing  home  facility  at  the  corner  of  Fulton  and  Richmond 
Streets  in  the  North  End.   We  have  done  so  and  make  the  following  assumptions 
and  conclusions. 

The  Department  of  Environmental  Ouality  Engineering  operates  an  air 
monitoring  station  at  the  East  Boston  end  of  the  Callahan -Sumner  Tunnel 
which  continuously  monitors  carbon  monoxide  and  nitrogen  oxides,  both  of 
which  are  of  interest  to  an  elderly  population.  This  data  can  be  called 
representative  of  either  end  of  the  tunnels.   Noise  levels  were  taken  at 
the  site  and  opposite  the  tunnel  entrance  on  the  Boston  side. 

Following  are  air  pollution  levels  expected  to  occur  at  the  proposed 
site : 

Carbon  Monoxide  -  Frequent  violations  of  the  8  hour   National 
Ambient  Air  Quality  Standard  of  9  ppm.  are  to  be  expected.  The  one  hour 
standard  of  35  ppm.  probably  will  not  be  violated. 

Nitrogen  Dioxide  -  The  only  UAAQS  for  N02  is  an  annual  average 
which  will  probably  not  be  exceeded.   The  Department  uses  short  terra 
standards  in  reviewing  new  combustion  sources  and  limits  the  impact  of 
such  sources  to  200  ug/M3  (.1  ppm.)  near  sensitive  receptors,  i.e.,  hospitals 
and  schools,  and  500  ug/M3  (.25  ppm.)  near  healthy  receptors,  i.e.,  general  """ 
populous,  including  background  lavels.   The  level  of  200  ug/M^  ia  probably 
occasionally  being  exceeded  at  the  proposed  site.- 
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Total  Suspended  Particulates  -  The  :JAA".r;  for  TSP  probably  will  not 
be  exceeded,  however  local  conditions  of  traffic  and  construction  could 
cause  hiqh  TSP  levels  to  occur.   This  should  not  effect  pconle  indoors  as 

heavily. 

lioise  -  Approximate  noise  levels  were  taken  near  the  prooosed  site 
on  Friday,  Deceiabcr  2J,  1978  around  B:00  a.m.   Traffic  was  lighter  than 
usual  because  of  the  uocominq  holiday,  however  construction  and  truck  noiso 
was  present.   The  averaqe  level  was  in  the  range  of  67-70  db.  with  peaks 
occuring  due  to  busses  and  trucks  of  76  db .   These  levels  are  acceptable 
for  daytime  but  at  niqht  when  traffic  noise  continues  it  could  be  annovinq. 
Airplane  noise  would  be  the  same  anywhere  in  the  area  and  caused  a  peak  of 
about  7 j  db . 

In  light  of  those  levels  of  air  nollution,  use  of  this  site  for  a 
nursing  home  facility,  constructed  with  interior  environmental  controls 
and  windows  which  will  not  oren ,  could  be  satisfactory. 

Verv  trulv  yours, 

Lsruce  -..  'laillet 
Chief 
Air  ">ualitv  Control  Section 


ti/Kdbsik 
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Appendix  13 


Air  Quality  Systems 
and 
Noise  Abatement  Specifications 


architects  *  angiraeers 

&  associates  sue 


OP 


February  28,  1980 


Mr.  Steven  Frazer 

North  End  Community  Health  Center 

Hanover  St. 

Boston,  Ma. 

Re:  ProDosed  Nursing  Home 

Corner  Richmond  -  Fulton  Streets 

Dear  Steve: 

In  response  to  your  request,  I  would  like  to  address  the  environmental 
questions  as  I  perceive  them  in  undertaking  the  design  of  the  captioned- 
project. 

Sound  is  of  primary  concern  and  therefore  we  are  using  a  wall  construction 
with  an  STC  52  with  triple  glazed  windows  and  full  gasketed  doors.  This 
should  reduce  a  curb  side  noise  level  of  90  db  to  less  than  45  db  within 
the  building. 

Air  quality  is  also  of  concern.   In  addressing  this  concern,  we  will  be 
designing  the  building  as  a  windowless  structure.  As  such,  the  ventilating 
systems  will  provide  a  controlled  atmosphere  for  all  seasons. 

The  controlled  atmosphere  will  include  filtration  of  all  make  up  (incoming) 
air  to  a  degree  not  usually  found  in  nursing  homes,  but  which  is  determined 
to  be  necessary  in  our  review  of  this  site. 

The  heating  system  for  this  facility  will  be  fueled  by  natural  gajT  and  of 
less  than  3,000,000  BTUH.  Therefore,  pollutants  will  fall  well  below 
established  limits  which  miaht  require  further  pollution  controls. 

Exhaust  systems  will  meet  all  current  codes.  The  main  concern,  of  course, 
is  the  kitchen,  which  will  be  exhausted  above  the  roof,  as  will  the  generator 
exhaust.  Also,  it  should  be  noted  thai  cooking  in  this  facility  will  not 
include  deep  fat  frying. 

Energy  conservation  is  and  will  be  of  concern  in  the  entire  design  process. 
Compliance  with  Section  20  of  the  State  Buildina  Code  will  be  the  minimum 
requirement. 

The  proposed  design  will  exceed  this  and  all  other  applicable  codes. 


31  Charming  Street     a     Newton,  Massachusetts  02158     a     jg|,  (617)  527  5029(30' 


Mr.  Steven  Frazer 

Re:  Proposed  Nursing  Home 

Corner  Richmond  -  Fulton  Streets 
February  23,  1980 
Paqe  2. 

Please  refer  to  the  attached  exhibits  which  have  been  developed  in  connection 
with  the  design  process  to  date. 

Trusting  that  the  above  meets  with  your  approval,  I  am, 

Very  t^ruIy|\ours, 


President 
HKF:cah 
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HEATING,  VENTILATING  AND  AIR  CONDI T IOM I NH 

NORTH  END  COMMUNITY  NURSING  HOME 
BOSTON,  MASS. 

A.  GENERAL 

1.  installation  shall  be  in  full  accordance  with  F.H.A.,  Mass  Building 
and  all  applicable  codes  including  latest  Energy  Conservation  Mas". 
Code  -  Under  Article  20. 

B.  MECHANICAL  DESIGN  CRITERIA 

1.  Cooling 

(a)  Indoors:   76°F  D.B.;   50%  R.H.)   Administration,  Dininci  and  Genp-a1 

(b)  Outdoors:  92°F  D.B.;  75%W.B.)   Assembly  Rooms.  Full 'Air  Condi- 

tioning. 

(c)  For  oatient  Rooms,  Corridors  and  Sitting  Rooms,  a  10°  Temperature 
Differential  comfort  cooling  design  will  anply. 

2.  Heat  inn 

(a)  Indoors  -  75°F  + 

(b)  Outdoors  -  9°F  with  25  miles  per  hour  wind  velocity. 

3.  Ventilation 

(a)  Based  on  the  September  29,  1972  printing  of  the  Commonwealth  of 
Massachusetts,  Department  of  Public  Health  regulations  for  Nursing 
Homes. 

(b)  Requirements  of  ASHRAE. 

(c)  Facility  shall  operate  under  a  continuous  24  hour  period  filtrated 
mechanical  fresh  air  distribution,  general  and  toilet  exhaust 
systems. 

Fresh  air  intake  shall  be  tempered  to  deliver  75°  suPDly  air. 
IOC , :'  outdoor  fresh  air  shall  be  equipped  with  85c'  efficiency 
bag  filters  and  recirculating  mixed  air  (fresh  and  return  air) 
to  be  equipped  with  90%  efficiency  filters.  All  primary  filters 
shall  be  furnished  with  pre-filters  and  magnehelic  static  indicators 

(d)  Fresh  air  to  serve  kitchen  and  dishwashina  areas.  Kitchen  exhaust 
fan  to  be  interlocked  with  associated  suonlv  air  handler. 

(e)  Supply  air  to  laundry  room  and  dryer  exhaust  system. 

(f)  Emergency  generator  supply  and  exhaust  air  system. 

C.  FUEL  SOURCE 

1.  Energy  for  heatinq  shall  be  natural  gas. 

2.  Enercv  for  air  conditioning  and  comfort  coolinq  shall  be  electricity. 


D.  NOISE  CONTROL 

1.  Noise  criteria  level  decibels  NC  25  to  NC  40,  depending  on  area 
and  app I ication. 

E.  VIBRATION  ISOLATION 

1.   Isolation  of  vibratory  forces  between  the  vibrating  machinery  and 
the  supporting  structure  utilizing  springs,  combination  sprinas  and 
rubber  mounts  and  concrete  bases  to  resist  torsion  forces. 

F.  HEATING  AND  COOLING  SYSTEMS 

1.  Heating  -  Gas-fired  Boiler/Burner  with  forced  hot  water  circulating 
pumped  system. 

(a)  Heating  to  be  accomplisned  with  baseboard  radiation,  convectors, 
unit  heaters  and  fan  cool  units. 

(b)  Cooling  to  be  accomplished  with  fan  cool  units  and  air  handling 
units  with  duct  structures. 

G.  AUTOMATIC  TEMPERATURE  CONTROL 

1.  Automatic  temperature  control  shall  be  of  the  electronic  type. 

2.  Interlock  and  control  wiring  shall  be  by  the  automatic  temperature 
control  mechanic  and  power  wiring  shall  be  by  the  electrician. 

H.  SHEETMETAL 

1.  General  ventilation  and  exhaust  ducts  -  galvanized  steel  sheet. 

2.  Toilet,  Dryers  and  Dishwashing  Ducts  -  aluminum  sheet. 

3.  Kitchen  exhaust  duct  -  black  steel  with  welded  joints. 
I.   PIPING 

1.  Heating  pipes  -  Carbon  steel  SchQdule  40. 

2.  Ccolina  pipes  -  Copper  type  "L"  (95%/5%  solder). 

J.   CIRCULATING  PUMPS 

1.  Hot  water  circulating  centrifugal  pumps  shall  be  close-coupled,  vertical 
or  horizontal  split  casing;  self-lubricating  mechanical  seals  and  spHm 
type  flexible  coupling  suitable  for  In-line  or  base-mounted  with  bronze 
sleeve  bearings. 

Pump  ocerating  data:  Ooeratinq  Temperature  -  2^0°  F. 
Motor,  R".  P.M.  -  1750 

K.   EXHAUST- FANS 

1.      Exhuast    fans   -   Centrifugal    fans  with  steel    housing,   V-Belt  drive,   roof 
curbs   and  housing  and  sound  al-tewaiors . 


mr rrii;  /'in  prra-;  i rottvC'itom 

North  Did  Community  Nursing  Home 
Boston ,  Massachusetts 


i.  Installation  of  ell  plumbing,  sprinkler  and  standpipe  material 
and  equipment,  shall  comply  with  local  and  state  plumbing  codes 
and  N.F.P.A.  il±3   &  '/I'l  requirements. 

;.-tc-nt  or  Work 

i.  All  r  Lumoing  fixtures,  equipment,  piping,  valves,  services  as 
outlined,  Tor  a  complete  installation  within  the  building. 

Sanitary,  storm,  t"as  and  water  services  to  existing  mains  and  sewers, 


Sanitary 


-  j  • 


a.  Piping  -  cast  iron  soil  pipe  and  fittings,  extra  heavy  hub  and 
spigot  pattern:  unocated  for  above  ground  and  coated  for  under- 
ground. 

b.  Minimum  pitch  to  be  V  per  foot. 

c.  Cleanouts  provided  at  the  base  of  all  soli  stacks,  at  all  changi 

of  direction  and  at  ndnimum  intervals  of  r.r''  on  main  runs. 

d.  Traps  and  vents  shall  be  provided  for  all  fixtures  and  floor  drai: 

3.  Moor  drains  provided  in  boiler'  rooms,  public  toilets  with  urir.a" 
kitchen  arid  la  indry  rooms . 

Storm  Drainage  System 

a.  Furnishing  of  ill  roof  drains  to  Roofing  and  Flashing  Contractor' 
for  installation. 

Domestic  Water  Systems   . 

a.  Piping  shall  be  type  "S"  copper  tubing  with  wrought  copper  solde; 
fittings.  Joints  shall  bt  made  with  3%   *  in  and  5%  antimony  solo 

b.  V-n\->:s,   sniii  i .-•  all  bronse,  solder  enas  for  si~es  IV  arc  anal:-  \ 
screwed  ends  for  si:'es  IV  to  3"»  and  flanged  ends  for  4"  and 
larger. 

.:.  domestic  h  t  water  exchanger  in  the  boiler  room  shall  provide  the 
d  i«o:.Mc  1  it  .  ter.  A  recirculating  hot  water  system  shall  be  in- 
-  dl  ;  tc  maintain  3\  n  w  l1  er  temperatures  throughout  the  build - 
bur. 


3.  Ail  water  line:;  'hall  be  insulated  with  r{\   lb.  heavy  density 
fiberglass  pipe  insulation  with  appropriate  canvas  jackets  and 
finishes. 

e.  vv'all  hydrants  of  the  non-freeze  type  shall  be  installed  around 
the  ouilding  perimeter  l.<  piuvide  water  service  for  exterior  use. 

f.  Provide  pressure  reducing  valve  to  city  water  service. 

5.  Gas  Piping  .System 

::.   .  ipirg  -hail  be  standaid  weight  Schedule  to  black  steel  with 

joints  of  American  National  Taper  screw  threads  and  Standard  150 
malleable  iron  fittings  with  flat  bands. 

6.  Standpipe  System 

a.  Fire  hose  cabinets  to  include  IV  angle  valve  with  100'  of  linen 
hose,  fog  nozzle ,  2h-  "ire  Department  valve  and  screwed  cap  with 
chain. 

b.  A  fully  automatic  fire  pump  to  maintain  55  p.s.i.  at  the  top 
floor  fire  valve  will  be  provided  in  the  Mechanical  Room  if 
wat^r  pi^ssure  in  stieet  is  inadequate. 

Sprinkle;''  System 

a.  The  entire  building  will  be  sprinklerea. 

1  .  Sprinkler  installation  shall  be  of  the  light  hazard  type. 

Sprinkler  system  shall  te  of  the  wet  type. 

jmbing  Fixtures 


a.  Water  closets-  -  r3~ier:t  rooms  -  elongated  bowls,  rim  itf"  above 
floor  -  vitreous  china. 

b.  Lavatory  -  cast  iron  enamel  with  gooseneck  spout  with  4"  wrist 

idles'. 

.  .  ndicapped  r  iiets  it  first  level. 

d.   :  Ltehen  app:-rat;us  by  kitchen  c  nsultant,  installed  by  plumbing 
.  p.tractor. 

Emer  :-:.   "  v  no rater 

a.     Generator  installed  by  blectri    il    'ontractor.     Plumber  to 
furnish  and   L..:ta]l  diesc-1  tan.-:,  piping  and  exhaust   piping. 
:  ;■   .  -  ■__     ilated   -.'':.     "  calcium  silicate. 1 
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Executive  Office  of  Environmental  Affairs 
Letter 
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North  End  Elderly  Health  Facility 
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iorth  End  Community  Health  Center 


lck;     .:,:,.. 


January  7,   1CJ30 


.     rsunr.c    tin    M.  '.'..,    t*I  1. 1  j  >  t:  ■   r         ,    Si.-<-i  i.m   62A,  UK'.  (9)    "i  'c'::j 
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:     Iik1      .:.  I     '    Knv    roniiicii  t.il     h  ipai:  l    iU-poi'  . 

A  major  concern  of  this  office  is  the  location  of  t:ie  facility  in  close 
proximity  to  both  the  Callahan  Tunnel  and  the  Central  Artery.   It  would  not 
seem  that  a  home  for  the  elderly  should  Le  situated  n  ixt  to  major  generators 
of  air  pol lution. 

7 he  proponent,  however,  consulted  the  DEQI  during  the  planning  prucess,  and 
ilance  I  will  accept  the  DEQE's  evaluation  that  t  .  project  is  acceptable, 
air  conditioning  and  sealed  windows  (despite  negative  impacts  on  energy 
use  and  quality  of  life).  It  is  essential,  though,  Lhat  4      ject  i   ineers 
specifically  address  air  quality  in  their  siting  of  air  int  i  .  for  the  pro 
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City  of  Boston 
Board  of  Appeal  Decision 


'U    W.    PRIESTLEY.    JR. 
Chairman 


ORGE  W.  JUDKiNS 
i   ANK    W.    BALDWIN 

,,ANK    R.   MCOONOJOH 


w» 


CITY    OF    BOSTON 

BOARD    OF   APPEAL 

ROOM  803,  CITY  HALL 

BOSTON,  MASSACHUSETTS  02201 

March  4,    1980 

NOTICE  OF  DECISION 

CASE   NO.     BZC-4645 

APPEAL  SUSTAINED 

WITH    PROVISOS 

In  reference  to  appeal  of 

Boston   Redevelopment   Authority 

APPELLANT: 

concerning  premises 

70  Fulton  Street,  Ward  3 

to  vary  the  application  of  the  Zoning  Act,   Ch.   665.  Acts  of  1956, 

as  amended,   in  this  specific  case,   I  beg  to  advise  that  the  petition 

has  been  granted  with  provisos. 


1  tf$ 


Decision  has  been  filed  in  the  office  of  the  Building 
Commissioner,   Room  808,   City  Hall,   and  is  open  for  public  inspec- 
tion.    Date  of  entry  of  decision  in  the  Building  Department  was 


FOR  THE  BOARD  OF  APPEAL 

Executive  Secretary. 
Anne   G.    Hagerty 
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Boston  Redevelopment  Authority 
Tentative  Designation  of  Redeveloper 


CITY    OF    BOSTON 


BOARD  OF  APPEAL 


OFFICE     OF     THE     BOARD     OF 


February  5   ,  1980 
BZC-4645,  Page  4 


Decision  of  the  Board  of  Appeal  on  the  Appeal  of  Boston  Redevelopment  Authority  and 
North  End  Community  Health  Center 


spaces  will  be  accomplished  by  this  permission.   Furthermore,  parking 
on  the  site  is  accessory  to  a  use  which  by  its  nature  does  not  con- 
tribute significantly  to  traffic  flow  during  peak  traffic  periods. 
Accordingly,  a  conditional  use  permit  may  be  granted  consistently 
with  the  exceptions  stated  in  the  Code. 


The  Board  is  of 
the  granting  of  a  Var 
tional  Use  Permit  unde 
and  that  varying  the 
not  conflict  with  the 
acting  under  its  disc 
grant  the  requested  v 
above,  annuls  the  re 
to  grant  a  permit  in 
proviso  which,  if  not 
and  void. 


the  opinion  that  all  conditions  required  for 
iance  under  Article  7,  Section  7-3,  and  a  Condi- 
r  Section  6-3A  of  the  Zoning  Code  have  been  met, 
terms  of  the  Zoning  Code  as  outlined  above  will 

intent  and  spirit  of  the  Zoning  Code.   Therefore, 
retionary  power,  the  Board  unanimously  votes  to 
ariances  and  conditional  use  permit  as  described 
fusal  of  the  Building  Commissioner,  and  orders  him 
accordance  with  this  decision,  with  the  following 

complied  with,  shall  render  this  decision  null 


PROVISO:   That  the  plans  for  the  above  premises  be  subject  to  design 
review  by  the  Eoston  Redevelopment  Authority. 


Approved  as  t 


Signed  March  4,  1980 


John  W.  Priestley,  Jr.  Chairman 
Richard  J.  Dennis,  Acting  Sec. 
*  and  Substitute: 
Patrick  F.  Farrell 
Alfred  Gross 
**  James  Johnston,  Substitute 


A  True  Copy 
Attest; 


U&333S. 


2h 


>;-T;, 


ANNE  G.  HAGE^TY 


Executive  Secretary 


*  George  W.  Judkins,  deceased 
**  Charles  F.  Spillane,  absent 
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its  elderly  .pulation.   Relocating  elderly  persons  from  their  culture 
and  communities  well-known  to  be  deleterious.   If  a  facility  is 
available  wljtin  walking  distance  of  friends  and  relatives,  where 
Italian  is  s^^e11  and  where  food  and  habits  are  familiar,  there  is 
a  far  greatg^  ^hance  of  sustaining  the  independence  of  elderly  per- 
sons and  eve*  Returning  them  to  their  homes.   No  other  vacant  parcel 
in  this  cong^gped  neighborhood  is  suitable  for  construction  of  the 
proposed  fac£jity. 

The  proposed  facility  will  contain  140  nursing  home  beds  and 
employ  approximately  150  people.   Since  the  land  is  presently  used 
for  on-grade  narking  for  automobiles,  the  proposed  construction  will 
make  far  more  productive  use  of  the  land. 

The  proposed  use  is  reasonable  and  will  in  all  respects  be  bene- 
ficial rather  than  injurious  to  the  neighborhood  and  advantageous  rather 
than  detrimental  to  the  public  welfare. 

2.   Section  15-1  of  the  Code  specifies  a  floor  area  ratio  of 
2  whereas  tho  proposed  building  will  have  a  floor  area  ratio  of  3.67. 
If  the  square  footage  in  the  building,  however,  is  divided  by  the  area 
of  the  site  enhanced  by  the  vacant  land  owned  by  the  Turnpike 
Authority,  the  floor  area  ratio  would  be  3.14.   The  proposed  building 
has  been  designed  in  conformity  with  state  and  federal  requirements 
for  nursing  homes  and  is  the  minimum  which  will  satisfy  them.   Its 
bulk  is,  however,  greater  than  its  neighbors  in  this  part  of  the  dis- 
trict.  It  will  be  five  stories  in  height  and  be  constructed  along  the 
property  lines  on  Fulton  and  Richmond  Streets.   Construction  of  a  lower 
building,  perhaps  with  a  front  yard,  would  be  inharmonious  since  all  of 
this  building's  immediate  neighbors  are  five  and  six  stories  high  with 
no  setback  from  the  street  line.   The  purpose  of  the  Zoning  Code  to 
assur»  compatible  structures  in  neighborhoods  is,  therefore,  better 
serv«d  «y  granting  the  variance  for  the  proposed  use  of  this  parcel 
than  literally  enforcing  the  Code. 

-ftl  A  variance  may  be  granted  from  the  requirements  of  Sections = 

13-',0  .  20-1,  which  require  a  rear  yard  6f~l"2  feet  "to  allow"  this"  build- 
ing f)t  IT  constructed  with  a  rear  yard  of  only  2  feet,  since  there  is 
vac'i J»k?r>^  at  least  25  feet  in  depth  between  the  rear  boundary  of  the 
**  4 *■ '  land  and  the  entrance  to  the  Callahan  Tunnel  which  the 
Massachusetts  Turnpike  Authority,  has  agreed  will  not  be 
There  will,  thus,  be  far  more  open  space  to  the  rear  of 
lj»g  than  is  required  by  the  Code.   Accordingly,  there  will 
lament  to  the  public  good  and  granting  the  variance  will  be 
'rwith  the  general  purpose  and  intent  of  the  Code. 

£°nflitional  use  permit  may  be  granted  pursuant  to  Section 
fche  creation  of  19  parking  spaces  in  the  Restricted 
otate  Public  Health  regulations  require  35  parking 
^utsing  home  of  this  size.   Officials  of  the  Department 
1th  have  concluded  that  19  spaces  are  required  to  satis- 
c  Qemand  which  is  not  met  by  public  transportation. 
*ng  spaces  now  exist  on  the  site,  a  net  reduction  of  31 
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The  Boston  Redevelopment  Authority  has  tentatively  designated 
the  North  End  Community  Health  Center  to  develop  a  nursing  home  on 
land  owned  by  the  Authority  at  70  Fulton  Street  in  Ward  3.   The 
site,  which  is  located  in  an  M-2  district,  contains  18,796  square 
feet  and  has  the  benefit  of  3,128  square  feet  of  vacant  land  owned 
by  the  Massachusetts  Turnpike  Authority  and  licensed  to  the  Health 
Center  as  open  space,  making  a  total  of  21,924  square  feet.   The 
building  will  occupy  11,766  square  feet  on  the  ground,  be  of  type 
1-b  construction,  five  stories  high  and  contain  a  total  of  68,988 
square  feet. 

On  November  30,  1979,  the  Building  Commissioner  refused  the 
Appellant's  application,  because  it  violates  the  Boston  Zoning  Code 
in  that  Section  8-7  Use  Item  822-A  forbids  a  nursing  home  in  an  M-2 
district;  Section  15-1  prescribes  a  floor  area  ratio  which  is  lower 
than  that  which  is  proposed;  Section  20-1  requires  a  deeper  rear 
yard  than  is  proposed;  and  Section  23-3  requires  more  off-street 
parking  spaces  than  are  proposed. 

The  Appellants  filed  this  Appeal  on  December  14,  1979,  request- 
ing that  the  Board  grant  variances  from  the  requirements  of  Sections 
8-7,  15-1,  13-1  and  20-1  and  seeking  a  conditional  use  permit  pursu- 
ant to  Section  6-3A  to  allow  19  parking  spaces. 

After  a  public  hearing  on  February  5,  1980,  at  which  many 
people  described  the  urgent  need  for  a  nursing  home  in  the  neighbor- 
hood and  at  which  there  was  no  opposition,  the  Board  makes  the 
following  findings: 

1.   This  desirable  relief  may  be  granted  from  the  literal  en- 
forcement of  Section  8-7  which  forbids  the  construction  of  a  nursing 
home  in  an  M  district. 

Special  conditions  and  circumstances  are  peculiar  to  this  land 
and  structure  and  not  to  the  neighborhood  generally.   The  site  com- 
prises about  half  of  one  of  the  few  parcels  of  vacant  land  in  the  en- 
tire district  of  which  it  is  a  part.   The  site  is  located  on  a  small 
peninsula  where,  unlike  the  rest  of  the  district,  the  surrounding 
buildings  are  principally  residential,  both  across  Fulton  Street 
from  the  site  and  further  along  Fulton  Street  on  the  same  side.   There 
are  only  two  small  self-contained  manufacturing  uses  across  Richmond 
Street  from  the  site,  so  that  a  nursing  home  on  this  vacant  land  will  be 
more  harmonious  with  the  surroundings  than  a  building  containing  any 
of  the  allowed  uses. 

The  prohibition  of  so-called  "higher"  uses  in  a  manufacturing 
zone  is  not  intended  to  protect  the  more  noxious  enterprises  from 
incursion,  but  to  prohibit  the  location  of  a  "higher"  use  in  the  midst 
of  activities  which  would  offend  it.   Construction  of  a  nursing  home 
is,  therefore,  a  reasonable  use  of  this  parcel. 

While  neither  the  Boston  Redevelopment  Authority  nor  the  North 
End  Community  Health  Center  in  their  corporate  capacities  suffer  sub- 
stantial hardship  because  the  zoning  code  prohibits  the  construction 
of  a  nursing  home  on  this  site,  their  constituents  indeed  do.   There 
is  a  compelling  need  for  a  nursing  home  in  this  neighborhood,  since  no 
such  facility  exists  within  reasonable  distance  from  a  neighborhood 
which  is  predominantly  Italian  in  culture  and  language,  especially  in 
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to  vary  the  terms  of  (he  lloxton  Zoning  Codcundcr  Statute  195G,  Chapter  665,  as  amended,  Section  8,  at  premises: 
70   Fulton   Street,    Ward    3 


in  the  following  respect:  Variance   and   Conditional    Use 

Articels    8  (8-7-22A)  :    20(20-1);    23(23-3)    and    15(15-1):       To    allow    the 
construction   of   a    141'    x    128'-    five    stories-    140   bed   Nursinq   Home    in    a 
Restricted   Manufacturing    (M-2)    district;    also   allow   the   rear   yard   and    the 
off-street  parking    facilities    to   be    less    than   reauirements   and    the    floor 
area   ratio   to   exceed    limitations. 


!n  his  formal  appeal,  the  appellant  states  briefly  in  writing  the  grounds  of  and  the  reasons  for  his  appeal 
from  the  refusal  of  the  Building  Commissioner  as  set  forth  in  papers  on  file  numbered  BZC     464  5  and 

made  a  part  of  this  record. 

In  conformity  with  the  law,  the  Board  mailed  seasonable  notice  of  the  public  hearing  to  the  petitioner  and  to 
the  owners  of  all  property  deemed  by  the  Board  to  be  affected  thereby,  as  they  appeared  on  the  then  most  recent 
local  tax  list,  which  notice  of  public  hearing  was  duly  advertised  in  a  daily  newspaper  published  in  the  City  of 
Boston,  namely: 

The  Herald  American,  Monday  January  21,  1980 

The  Board  took  a  view  of  the  petitioner's  land,  examined  its  location,  layout  and  other  characteristics.  I 

The  Boston  Redevelopment  Authority  were  sent  notice  of  the  appeal  by  the  Building  Department  as  pre- 
scribed in  the  Code  and  the  Board  has  tm*  received  a  report  relative  to  the  proposed  use  from  them,  within  the  pre- 
scribed time. 


After  bearing  all  the  tacts  and  evidence presented  at  the  public 
hearing  held  Tuesday  February  5,  1980,  in  accordance  with  notice  and 
advertisement  aforementioned,  and  after  having  listened  to  those  present 
who  wished  to  be  heard  in  favor  to  the  petition,  the  Board  finds  as 
follows:  j 

The  Appellant  appeals  to  be  relieved  of  complying  with  the  afore- 
mentioned section  of  the  Boston  Zoning  Code-ail  as  per  Application  for 
Permit  £  970  dated  October  26,  1979  and  plans  submitted  to  the  Board  at 
its  hearing  and  now  on  file  in  the  Buildinc  Department.  i 

I 


Authority 

Robert  J.  Ryan,  Director 
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April  13,  1979 


Ms.  Elaine  Wilson,  Executive  Director 
North  End  Community  Health  Center 
33  2  Hanover  Street 
Boston,  MA    02113 

Dear  Ms.  Wilson: 

On  March  22,  1979,  the  Boston  Redevelopment  Authority  tentatively 
designated  North  End  Community  Health  Center  as  developer  of  a 
nursing  home  on  the  Fulton  Street  site  designated  as  Parcel  C-2-42A 
in  the  Downtown  Waterfront  Urban  Renewal  Area.   I  am  enclosing 
a  copy  of  the  resolution  adopted  by  the  Authority  designating 
the  Health  Center  as  developer. 

I  look  forward  to  working  with  you  on  this  worthy  project.   Please 
call  on  me  or  my  staff  if  we  can  be  of  assistance  in  carrying  out 
the  proposed  development. 


■Robert  J. 
Director 


1  City  Hall  Square 

Boston.  Massachusetts  02201 

(617)  722-4300 
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RESOLUTION  OF  THE  BOSTON  REDEVELOPMENT  AUTHORITY 
RE:  TENTATIVE  DESIGNATION  OF  REDCVELOPER 

PARCEL  C-2-42A 

DOWNTOWN  WATERFRONT  URBAN  RENEWAL  PROJECT  MASS.  R-77 


WHEREAS,  the  Boston  Redevelopment  Authority,  hereinafter  referred  to  as 
the  "Authority",  has  entered  into  a  contract  for  loan  and  capital  grant 
with  the  Federal  Government  under  Title  I  of  the  Housing  Act  of  1949, 
as  amended,  which  contract  provides  for  financial  assistance  in  the 
hereinafter  identified  project;  and 

WHEREAS,  the  Urban  Renewal  Plan  for  the  Downtown  Waterfront  Urban  Area, 

Project  No.  Mass.  R-77,  hereinafter  referred  to  as  the  "Project  Area", 

has  been  duly  reviewed  and  apDroved  in  full  compliance  with  local,  state 
and  federal  laws;  and 

WHEREAS,  the  Authority  is  cognizant  of  the  conditions  that  are  imposed 
in  the  undertaking  and  the  carryinq  out  of  urban  renewal  orojects  with 
Federal  financing  assistance  under  said  Title  I,  includino  those  prohibi-  '• 
ting  discrimination  because  of  race,  color,  sex,  religion  or  national 
origin;  and 

WHEREAS,  North  End  Community  Health  Center  has  expressed  an  interest  in 
and  has  submitted  a  reauest  for  redeveloper  designation  for  the  develooment 
of  a  nursing  home  on  Parcel  C-2-42A  in  the  Downtown  Waterfront  Urban  Re- 
newal Area: 

NOW,  THEREFORE,  BE  IT  RESOLVED  BY  THE  BOSTON  REDEVELOPMENT  AUTHORITY: 

1.  That  North  End  Community  Health  Center  be  and  hereby  is  tentatively 
designated  as  redevelooer  of  Disposition  Parcel  C-2-42A  1n  the 
Downtown  Waterfront  Urban  Renewal  Area  subject  to  the  followino 
conditions: 

(a)  Submission  of  a  DON  aoplication  to  the  State  Department  of 
Public  Health  en  May  1,  1979; 

(b)  Concurrence  in  the  proposed  disposal  transaction  by  the  Depart- 
ment of  Housing  and  Urban  Development,  if  necessary; 

(c)  Submission  of  "Redeveloper1 s  Statement  for  Public  Disclosure" 
(Federal  Form  H-6004); 

(d)  Publication  of  all  public  disclosures  and  issuance  of  all  approvals 
required  by  the  Massachusetts  General  Laws  and  Title  I  of  the 
Housina  Act  of  1949,  as  amended; 
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(e)  Compliance  by  the  redeveloper  with  any  and  all  applicable  statutes 
and  rules  and  regulations  concerninn  the  orotection  of  the 
environment.  The  redeveloDer  must  also  comoly  with  all  local 
zoning  and  building  code  requirements. 

(f)  A  determination  of  the  appropriate  State  agency  or  agencies  that 
the  environmental  regulations  for  air  and  noise  oollution  levels 
do  not  prevent  a  nursing  home  use  on  the  parcel. 

(g)  The  submission  of  a  site  plan,  schematic  design  plans  and  pro- 
posed building  materials  prior  to  the  preparation  of  preliminary 
drawings  to  satisfy  Section  106  historic  requirements  for  new 
construction  on  sites  listed  in  the  National  Register  of  Historic 
Places. 

(h)  The  submission  by  the  redeveloper  of  a  copy  of  the  Nursino  Heme 
Feasibility  Study  prepared  by  Scoville  and  Associates. 

(i)  The  submission  by  the  redevelooer  of  a  cooy  of  the  application 
to  the  State  Department  of  Public  Health  for  Determination  of 
Need. 

(j)  The  submission  by  the  redeveloper  by  Mav  1,  1979  of  the  date 
hereof;  Dreliminary  drawinqs  and  outline  specifications  satis- 
factory to  the  Authority. 

(k)  The  submission  of  the  redeveloper  for  Authority  aoproval  the 
fol lowing  material : 

(1)  Final  working  drawinqs  and  specifications;  and 

(2)  Evidence  of  the  availability  of  a  firm  financial  commitment. 

That  disposal  of  the  parcel  within  the  Downtown  Waterfront  Urban  Renewal 
Area  by  neqotiation  is  the  appropriate  method  of  makinq  the  land  avail- 
able for  redevelopment. 

That  it  is  hereby  found  and  determined  that  the  proposed  development 
will  not  result  in  significant  danaqe  to  or  impairment  of  the  environ- 
ment and  further  that  all  practicable  and  feasible  means  and  measures 
will  be  utilized  to  avoid  or  minimize  chanoe  to  the  environment. 

That  the  Secretary  is  hereby  authorized  and  directed  to  publish  notice 
of  the  proposed  transaction  in  accordance  with  Section  1D5  (e)  of  the 
Housina  Act  of  1949,  as  amended  includinq  information  with  respect  to 
the  Redeveloper's  Statement  for  Public  Disclosure  (Federal  Form  H-6004). 

That  the  Redeveloper,  in  accordance  with  their  March  15,  1979  letter,  will  continue 
to  study  alternative  sites,  including  the  St.  Mary's  parcel  and  to  agree  to  exchange 
the  designation  for  an  alternate  site  should  one  become  available  within  the  next 
six  months  that  is  comparable  in  size  and  cost. 

That  the  minimum  disposition  price  of  the  parcel  is  not  subject  to  negotiation  and 
will  be  established  by  independent  appraisals  as  required  by  disposition  procedures 
of  the  Department  of  Housing  and  Urban  Development. 
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Massachusetts  Turnpike  Authority 
Leasing  Agreements  Letters 


MASSACHUSETTS  TURNPIKE  AUTHORITY 

SUITE  3000.  PRUDENTIAL  CENTER 
BOSTON.   MASSACHUSETTS  Q2199 


JOHN  T.  DR1SCOLL.  Chairman 
ALBERT  P.  MANZI.  Vice-chairman 
DAVID   R.   NAGLE.   MEMSIR 


tiggF* 


April  24,  1979 


Ms.  Elaine  Wilson,  Executive  Director 
North  End  Community  Health  Center 
332  Hanover  Street 
Boston,  Massachusetts  02113 

Dear  Ms.  Wilson: 

This  is  to  advise  you  that  the  Massachusetts  Turnpike 
Authority  is  agreeable  to  the  issuance  of  a  License  to  the 
North  End  Community  Health  Center,  the  designated  developer 
of  a  nursing  home  in  the  North  End  section  of  the  City  of 
Boston,  for  that  portion  of  Authority  owned  land  immediately 
adjacent  to  and  east  of  the  Callahan  Tunnel  wall. 

Said  license  would  be  for  the  open  space  of  3,128  + 
square  feet  of  land,  providing  access  to  the  rear  of  the 
proposed  facility  from  Richmond  Street,  including  limited 
parking. 

The  proposed  license  would  be  revocable  and  would 
include  the  Authority's  standard  requirements,  including 
insurance,  indemnification  and  maintenance. 

The  fee  is  yet  to  be  determined. 

Very  truly  yours , 

3C)HN  T.  DRISCOLL 
Chairman 


W.P.D. 
J.W.F. 

L.E.R. 
E.M.K. 
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MASSACHUSETTS  TURNPIKE  AUTHORITY 

SUITE   3000,   PRUDENTIAL    CENTER 
BOSTON     02199 


JOHN   T.   DRISCOLL 

CHAIRMAN 


617-536-1400 


March  11,    1980 


RECEIVED 
MAR  1  3  1980 

mm  a  HtDnti  v 

Herbert  P.    Gleason,    Esquire 

Mason  &  Martin 

Sears  Crescent  Re:     North  End  Health  Center 

Government  Center  Nursing  Home 

Boston,   Massachusetts  02108 

Dear  Mr.    Gleason: 

The  Massachusetts  Turnpike  Authority  gives    this 
assurance  through  you  to  the  Board  of  Appeal  of 
the  City  of  Boston  that  it  will  retain  in  the    existing 
vacant  condition  its  land   between  the  proposed 
rear  wall  of  the  above-referenced    structure  and 
the  wall    on  the  east  side    of  the  entrance  to  the 
Lt.    William  F.    Callahan,    Jr.  ,    Tunnel. 

This  decision  is    required  to  provide  necessary 
access  to  the  Authority's  tunnel    entrance 
retaining    wall  and  footings;   water  line  and 
-manholes;  and  electrical   and  communication 
installations. 

Very  truly  yours, 


JOHN  T.    DRISCOLL 
Chairman 
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